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A STUDY OF THE UMBILICUS* 
BY 
O. H. MAVOR, M.D., F.R.F.P.S. 


A valued colleague of mine was accustomed, when the 
stream of his learning trom time to time grew fitful, to 
entertain his students by drawing round the umbilicus of 
a patient a little blue circle and to question them and 
expatiate upon that remarkable structure. He confined 
himself, I think, to its “ surgical” aspects ; that is to say, 
to the view of the umbilicus as a possible object of 
mutilation ; for that is what I conceive to be the difference 
between the “medical”? and the “surgical” aspects of 
z#ny condition or structure whatever. At the very threshold 
of our discussion, then, the umbilicus teaches us some- 
thing of value. We must have pondered many a time as 
students of medicine why the part should be considered 
equal to the whole: why a branch of therapeutics should 
be dignified by a chair and a department and an equal 
number of lectures to these delivered on the art of 
medicine itself. 

My definition of the “surgical” aspect is a neat and 
compact answer to these questionings : for, indeed, every- 
thing in this world varies according to the spirit in which 
we approach it. To the householder, the door of his safe 
is a protection to his property ; to the burglar, an obstacle. 
To the poet, the dreamer, and the painter a landscape 
may have one meaning: to the prospector for minerals 
and precious metals, another. To the sculptor, the 
umbilicus is a graceful and exact focal point from which 
structure radiates ; to the surgeon it is a target. 

To us, as physicists, chemists, biologists, anatomists, 
physiologists, pathologists, physicians, and philosophers— 
jor we are trained in all these arts—ihe umbilicus has 
wider aspects. The approaches of biophysics and meta- 
physics, of eschatology and skatology are equally familiar 
und open to us. It is with some of these aspects I wish 
to detain you to-night. 


Anatomical and Embryological Considerations 


The umbilicus is a cicatricial structure situated—in 
classical sculpture—four-tenths of the way between the 
Aiphisternum and the os pubis. On the modern abdomen 


* Presidential address to the Southern Medical Society of 
Glasgow. 


this measurement and the depression or prominence of the 
object vary between wide limits. Its general appearance 
varies with the individual and with the sex of the indi- 
vidual. That of the heroine of the Song of Songs was 
cescribed as resembling “a round goblet which wanted 
not liquor.” Others, cn the other hand, as all of us have 
had the opportunity of observing for ourselves, are no such 
matter, 

It contains, possibly, the vestiges of the umbilical vessels 
and of that remarkabie structure, the urachus. And that 
is all Gray’s Anatomy has to say about the umbilicus 
from the strictly anatomical point of view, except that it 
is the largest hole tn the Imea alba, but that, in the 
adult, it is obliterated, bunged up, stopped, no longer so 
much as an aperture. 

In anatomy, then, it is little better than a mere Jand- 
mark. When we assume the spectacles of the embryo- 
Jogist, however, it takes on great importance. If one may 
be allowed a poetical image. it is all that remains of the 
stem that bound us to the parental stalk. It is a reminder 
that we have been plucked and must socner or later die. 
ft might be said that when the stem is severed we cease 
to live in any true sense. We may be ornamental like 
roses or useful like cabbages, but only for a little. Our 
dissolution has begun. 

That apparently insignificant involuted scar is no laugh- 
ing matter. I say “apparently” insignificant. It is pos- 
sible—l hope not—that some of you imagine that my 
choice of subject, and even my treatment of the subject 
ence chosen, is inconsonant with the dignity of this Society 
and the solemnity of the occasion and the divinity that 
hedges my high office. Wait. I have not finished. 

If you wish me to be more precise, practical, and pro- 
fessional on the subject of the umbilicus, | remind you 
that it is the site of a large series of pathological condi- 
tions. These, in the adult, include: 


1. Hernia. 6. Calculi. 

2. Warts. | 7, Eczema. 

3. Naevi. | 8. Fistulae. urinary, biliary, 
4. Polypi. and faecal, congenital 
5. Epitheliomata. | and acquired. 


The subject of bladder fistula is of great interest. Some 
hold, and among them Begg, that the urachus is not, as 
is generally supposed, incorporated in the umbilicus. It 
is hung from the umbilicus by fibrous cords derived from 
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the cbliterated umbilical arteries. Congenital fistula may 
arise in cases where no urachus has aeveloped at all— 
when the bladder reaches the umbilicus itself and dis- 
charges through it. In other cases we may have delay 
in closure of the ventral cloaca to form the urachus. In 
such cases, I imagine, there ts a little cistern which leaks 
drop by drop. No competent omphalic surgeen believes 
what | was taught as a student—that a patent urachus 
may give rise to an umbilical fistula. And that brings me 
to two digressions. The first concerns cmphalic surgecns, 
and the second the lies | was told when 1 was a medical 
student. 


A Digression or Two 


As you have seen from the daily press a monster 
campaign is about to be started to raise funds for a 
Hospital for Diseases of the Umbilicus. With it is to be 
associated a university lectureship, which, it is hoped, may 
ene day be raised to the dignity of a chair and a voice in 
the deliberations of the Senate. 

Funds for the hospital will be raised by borrowing from 
the bank ; by collecting pennies from the working-classes , 
by inducing the dying rich to make wills in favour of the 
hospital ; by organizing balls and fancy dress processions ; 
by blackmailing industrialists; by appointing wealthy 
persons to the board of management; by engaging an 
actress to weep into the microphsne; and by another 
thousand or so traditionally dignified methods. The 
balance sheet will, L fear, be faked. Nurses will be 
persuaded to work for nothing’ by intimidating them with 
examination papers on physiology, anatomy, pathology, 
and omphalology into beleving that they are being trained 
for their profession. After a ridiculously short time, 
however, it will be possible to pay them as much as one 
pound per week. Omphalologists will, of course, tumble 
‘over cne another fer the privilege of serving their masters, 
the board of governors, and, indirectly, the general public. 
The status, you see, will be valuable. 

The status will be further improved when the Royal 
College of Omphalology gets under way. The omphalo- 
logists who get in on the ground floor will become Fellows 
of the Royal College of Umbilical and Urachal Surgecns 
(F.R.U.U.S.), and membership will be open to specialists 
who submit themselves for examination and pay a con- 
siderable fee. 

I think you will agree that this is a Good Thing. The 
Professor of Physic at one of the great Scottish Univer- 
sities in his opening address adjured students to cut deep 
into medicine rather than to dissipate their energies by 
attempting any sort of general view. It is surely obvicus 
that the human body presents an enormous range of organs 


_ which, if not working independently of the others, can, 


at least, be separated from them either by analytic reason- 
ing or actually by surgical interference. Medicine now- 
adays is so enormously complicated that it is only pessible 
to master one department of it thoroughly. This truth 
has, unfortunately, percoiated out to the general public. 
They—cr such of them as can afiord to pay a fee in 
guineas—quite reasonably demand the best skill available 
for the curing of whatever disorder afflicts whatever part 
of their cubic content. ‘ The Drama’s laws the Drama’s 
patrons give. And these who live to please musi please 
to live,” if I may borrow a figure from a profession of 
which I have also some knowledge. ‘ Medicine's laws, 
Medicine's patrons give.” It is almost impossible to reach 
the top of cne’s profession—that is to say, to have a 
vutler, a Rolls-Royce, and a shocting—if one forgets this 
cardinal rule. 

I do not want you to think that I consider a butler, a 
Rolls-Royce, and a shooting the be-all and end-all of 


medical science. Far from it. But they are the visible. 


and outward tokens of some sort of position in life. Not 
only that, they are active powers for good. None of the 
public and few of our colleagues are able to assess our 
skill in any other way. These little tokens bring us the 


respect of our fellow-creatures—a commodity well worth 
having, for who can exist if he is not respected? 


The Student’s Training: A Contrast 


All these hallowed prospects, all this pleasant and re- 
munerative toil, however, are built on an unsound founda- 
tion—on sand rather than gravel—if the specialist has not 
previously received a very thorough grounding in scientific 
principles and the philosophy and art of his profession. 
This is essential, and is fully realized by those responsible 
for teaching and training the modern student. When IL 
compare the slatternly and misleading methods of my 
own teachers with the magnificent system which has been 
evolved in recent years | am astonished at the temerity 
1 showed in attempting to practise at all. 

To begin with, the students of to-day are all picked men. 
No casual young man can now drift into the profession 
of medicine because he likes it. The scientists who are 
responsible for these matters decide every year the number 
of students they are capable of teaching and will accept 
no more, unless, of course, candidates for extra-mural 
diplomata present themselves and pay the necessary fee. 
Apart from satisfying a rigid scrutiny of his personal and 
social qualifications, a candidate for a bachelorship in 
medicine must have proved himself a scientist by passing 
a thing called the Pre-Registration Examination. 

In my day, a quarter of a century ago, there were only 
twelve subjects which were what is called “ compulsory.” 
In addition we had to produce some evidence that. we had 
made, either in person or by proxy, a call or two at 
places where lunacy and fevers were taught. And—t 
forgot—we had to vaccinate two or three children. Other- 
wise we could roam free over the city and its outskirts, 
sitting at the feet of any Gamaliel whose discourses 
promised us some interest or amusement. If we wished 
to know how to enucleate tonsils we simply dropped in 
and saw an expert doing it. If we were interested in 
tuberculosis, our teachers in clinical medicine seemed to 
be quite sufficiently informed about the subject. 


All this, I am told, is changed. The student of to-day 
works to a time-table, like a convict. Everything is com- 
pulsory. The invidious custom under which the student 
could choose his own clinical teacher has, I believe, been 
practically abolished. A student is “allotted.” He has 
little choice as to the teacher or as to the fifty or sixty 
fellow-students with whom he shares that teacher's in- 
structions at the bedside. This is only fair. The teachers 
of to-day are not, it appears to me, so varied in their 
attainments that it makes the slightest difference under 
whom the student elects to sit. 


And a Conclusion 


It is true that all this very necessary systematization has 
not so far made very much difference in the calibre of 
final-year students—at least, if | am to judge by my own 
experience of them, which ceased a year back. They are 
as bewildered and ignorant as they were twenty-five years 
ago. But any concentrated planning, seriously undertaken, 
must produce ultimately some results. Otherwise all 
modern thought is wrong, and that is unthinkable. 


The G.P. Dispassionately Regarded 


We have to bear constantly in mind that most of the 
students of to-day are the general practitioners of to- 
morrow. Only a small proportion have those gifts for 
salesmanship which are likely to bring them within reach 
of the more glittering prizes. But we must on no account 
despise the general practitioner. He has a well-defined 
function in society, and there is no reason why he should 
not be a good or even a respected citizen. What his 
function in society is is hardly necessary for me to state. 
From innumerable speeches and pamphlets, some of them 
issued from His Majesty’s Stationery Office itself, we 
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know that he is the spear-head of research, the man in 
the trenches in the battle against disease, the elementary- 
school master in the intricacies of public health, the first 
line of the sanitary services. It is also his duty to receive 
instructions from the Department of Health and to keep 
careful records that may be valuable to that body at some 
iuture date not specified. He also serves as a link between 
the general public and that store of medical knowledge 
which is available in our great nursing homes and the 
Harley Street and Woodside areas of our great cities. It 
is his duty to attend to emergencies occurring late at night, 
to superintend the work of qualified midwives, to make 
crude diagnoses for correction by the house-surgeon, to 
arrange for the carrying out of procedure suggested by 
school and other clinics. You can readily understand that 
« conscientious general practitioner must be a man of 
some intellectual substance and considerable nervous 
energy. With all these calls upon him it is surprising that 
he sometimes has the leisure to open a little shop in a 
mean street and compete quite successfully with his 
neighbours the chemists, the astrologers, the bone-setters, 
and the herbalists. It is these extra activities that some- 
times enable him to improve his position. He may pur- 
chase a motor-car and enjoy the privilege of the con- 
versation of the wealthy sick between the visits of 
specialists and consultants. 

With this improvement in his position a certain amount 
of leisure sometimes accrues to him. If, as so often 
happens, his early struggles have ruined his vascular and 
his nervous systems to such an extent as to make it in- 
advisable for him to enjoy the natural resources of golf 
or bridge, he may perhaps recall that medicine is one 
of the learned professions and devote himself to culture 
of his mind. 


Back to the Umbilicus 


Such a practitioner frequently joins a society of this sort, 
and I should be failing in my duty to him if I did not 
devote a few moments to what I may cail the more 
philosophical aspects of my subject—the umbilicus. 

Those of you who are familiar with the works of 
Sigmund Freud must know that mankind has a tendency 
io regress into the pit from which it was digged—to fly, 
us it were, like a rabbit to its maternal burrow. The 
study of the umbilicus illustrates this point rather 
beautifully. 

{ have used the phrase—* the study of the umbilicus.” 
As you know, a cult of Yogis on the Himalayas devote 
a considerable pericd of their life to contemplating their 
own navels, repeating at the same time “Om mane padme 
hum,” or some such helpful phrase. We may take this 
dignified cccupation as symbolic of the attitude of the 
Thinker in all ages and climates. To persist in this exer- 
cise produces certain obvious clinical effects. The body 
becomes bent and crumpled. the forehead protrudes, and 
the feet and hands tend to become superimpcsed one upon 
the other. In short, we get that well-recognized foetal 
attitude so characteristic of the professional speculative 
philosopher. The desire to return to the maternal cavern, 
to foetal life, is sublimated into physical fact. The philo- 
sopher becomes a foetus. And who shall say that he is 
wrong? The foetal state is a reposeful state, and if there 
is one thing for which the human anatomy was specially 
constructed it was for repose. 

The phrase “ erect posture” has blinded reszarch to this 
admirable instance of adaptation. Given a flat surface, 
man can oppose to it the three flat surfaces of his temporal 
bone, his scapula, and his iliac bone, with the springing 
cushions of serratus magnus, his vastus externus, and his 
peroneal muscles. Or he can lie on his back, a posture 
long sustained by no other uncarapaced animal except in 
death. It is litthe wonder that his sleep is the amazement 
of the animal kingdom. It is superior to the long uncen- 


sciousness of hibernating animals. They curl their vegeta- 
tive organs into the smallest bulk and lie in an uncom- 


fortable tight knot in a condition near to death. How 
different is man! Man’s great lungs heave and blow, his 
noble heart thuds merrily, and his marvellous bowels 
continue in gentle peristalsis, his brain is the house of a 
thousand lovely fancies, his liver, his blood, his glands, 
transform the dead cells of his food into the living 
elements of his body and slay his myriad of airy foes. He 
is badly ccnstructed for locomotion by road or by tree. 
The slowest fish swims faster. e is adapted primarily 
for rest. 

This and much more to the same purpose we can learn 
from the contemplation of the umbilicus or navel. 


The word “navel” is itself of absorbing interest. It 
means the hub of a wheel. Round the umbilicus we rotate. 
We are both centripetal and centrifugal. At moments we 
are drawn towards our natural centre and at moments we 
fly away from it. It may have occurred to you that the 
centrifugal element has seriously influenced this address. 
Let us concentrate on the centre of things. 


The Power of the Word 


Undoubtedly the most impressive name for the umbilicus 
is the Greek word omphalos. Professor Popochik, the 
etymologist, tells us that omphalos means the drawing 
together of the band of the helmet that held the crest or 
plume. The pleasant picture of a spray of feathers 
springing from the umbilicus of each of us need not 
detain us. I wish to draw your attention.to the scnority’ 
of the word * omphalos,” and to regret, in passing, that 
Celsus thought fit to change the noble-sounding name of 
a noble organ to the pedestrian word “ umbilicus.” We 
in the profession of medicine are children of Hippecrates 
the Greek in more than one sense. The magnificence of the 
Hippocratic language helps to preserve for us what little 
influence we have in the imaginations of mankind. How 
pathetic it would be if we were compelled to sum up our 
scientific findings in the case of some rich tallow-chandler 
in the following terms: 


“Sir Maurice has what happens after the influence. He 
would get better quickly if he had not suffered for years frem 
wind-vessel hardening and the time-honoured bad mixing 
together. This has been entangled together by an old threaded 
state of watery flow. That is my right-through knowing. We 
= but ensure rest, fight banes in the blood, and hope for the 

est.” 


In case you do net know what this means I may tell 
you that the patient has arteriosclerosis and chronic dys- 
pepsia, complicated by chronic rheumatic fibrositis. But 
it will be as much as your job is worth to tell him what 
these beautiful words mean. Our solemnity, our air of 
omniscience will avail us nothing if he finds out that we 
have been talking gibberish: for the incantation is 
obviously of more importance than the manner in which 
it is uttered. The most impressive demeanour will not 
cure epilepsy unless the word ANANIZAPTA is duly pro- 
nounced. 


“ Ananizapta smiteth death 
Whiles harm intendeth he, 
This word Ananizapta say 
And death shall captive be. 
Ananizapta nune Dei, 
Have mercy now on me.” 


And every schoolboy knows that toothache may be 
cured by saying these words: Strigiles, falcesque 
dentatae, dentium dolore persanate; O horsecombs and 
sickles that have so many teeth, come heal me now ot 
my toothache.” 


Bedside Manncrisms 


This is not to say that the so-called bedside manner is 
of no importance. Gravity must be expressed cn the 
countenance of the physician, and the god-like calm that 
comes from deep knowledge must be combined with a 
subtle suggestion that the piles or shingles from which the 
patient is suffering hurt the doctor as much as they hurt 
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him. You know of the peasants in Perche, in France, of 
whom the Golden Bough tells us. The rude.physician in 
attendance on a _ patient suffering from emesis, and 
knowing the aetiology of this condition, which is, of 
course, due to unhooking of the stomach, casts himself 
on the ground with cries and writhings and makes believe 
to unhook his own stomach. He then hooks it up again 
and the patient is cured. This is the archetype of the 
bedside manner. 

I do not suggest that the gravity of the doctor ought 
to be or is pure artistry and play-acting. You all know 
that beautiful picture by Luke Fildes which shows a 
middle-aged man scratching his beard and wondering what 
the devil is the matter with a sick child he is expecied to 
cure. That is the master-condition of all honest men who 
live by the practice of medic:ne—* What the devil is the 
matter? ” they ask themselves continually from the lobby 
to the bedside ; from the bedside to the post-mortem room 
and after that. When that questioning of the soul is 
answered or ignored, we know that the devil himself has 
taken the wicked doctor into his keeping. 


We are Empirics and Know It 


We unfortunate quacks are confronted with a con- 
catenation of living, dying, and functioning cells so com- 
plicated that it is impossible to understand the simplest 


_of the processes concerned. To make matters worse. these 


concatenations are influenced arbitrarily by indefinable 
things called fhe will and the mind. Every single one 
of the pretensions by which we make a living is unfounded. 
Even our plain men of their hands, the surgeons, pretend 
t> a manual skill few of them possess. How many of 
them could make a chest of drawers or a pair of trousers? 
We must face the fact that our way of living is infiltrated 
with lies and false pretences. Our only defence, and it is 
a good one, is that we do not spare ourselves in bringing 
some sort of shabby comfort to the sick and dying: and 
that most of us are animated in greater or less degree by 
altruism. Altruism is a very rare quality indeed, and can 
be claimed as an integral part of its regulations by no 
other close corporation. This goodness slightly tips the 
scale in our favour. It outweighs our lies and our thefts ; 
our false prophecies and our witcheraft. 


It is small wonder that. in this welter of bewilderment 
and deceit, we strive from time to time to grasp some 
shred of exact knowledge. We are empirics and know it, 
but we like to think that in some respects we are better 
than the bonesetter. This is what leads us to focus our 
earnest attention on some such organ as the thyroid or 
the umbilicus. This is what leads us to become, as it were, 
Masters of the Umbilicus. This is what leads us to listen 
with close regard to such a lecture as I am delivering 
to-night on that specialized and apparently insignificant 
structure. 


Sceing a Thing for the First Time 


There are degrees, as you know. of ignorance. You 
and I are now almost in a position to smile gently at 
the poor artisan who had recently moved into a Corpora- 
tion house and decided to indulge himself in a_ bath. 
While he was voluptuously sensing for the first time the 
sting of the hot water on his body surface, he noticed 
his umbilicus. After a pericd of consideration he got out 
of the bath, fetched a screwdriver, and unscrewed his 
umbilicus, with the most catastrophic results. Yet we are 
wrong to despise him. We are accustomed to pride our- 
selves on our courageous feats of surgery. I have an 
uneasy feeling that the courage is on the side of the 
patient. Our artisan showed courage and embarked on 
his experiment with only a relatively smaller armament 
of understanding than many of our own pioneers. More- 
over, We must remember the value as well as the danger 
of “seeing a thing for the first time.” Such a flash of 
vision came to Harvey when he saw that circulation at 
which his predecessors had blinked for centuries. It 
came to the first daring observer who challenged the great 


Aristotle by taking the trouble to count the number of 
teeth in the human head. On the other side of the ledger 
we may count the sudden discovery that the intestines some- 
times do not lie neatly coiled like a seaman’s rope, as they 
still do in anatomical plates, but wallop about anyhow in 
the pelvis. This discovery was followed by action, and our 
profession attempted to cure Oedipus complexes and 
colds in the head by the simple methed of hitching or 
hooking the errant tripes to the diaphragm. We must 
delight in our vision, but not trust too deeply to our 
rationalizing of it. Because we are inspired idiots we are 
not necessarily nailers at ratiocination. 


The Common Sense of it All 


Here, too, the umbilicus can help us. That tight and 
tidy littke knot may serve to remind us that we are all 
neatly tied up parcels delivered in millions from the 
Universal Store. We must avoid claiming undue impor- 
tance for any individual parcel, even if that parcel 
happens to be ourself. There is a temptation for any 
creature who seems obviously to be doing the work of the 
Almighty to imagine himself a god. This is particularly 
so in medicine, and an almost unavoidable error in the 
hospital physician or surgeon. He is surrounded by 
respectful and even adoring acolytes, and he holds the 
power of life and death over helpless persons. It is 
small wonder if he becomes, like the superintendent's dog, 
an orgulous animal. If he is to avoid madness he must 
stand aside from the business from time to time and 
deride himself and his colleagues. If we are to find the 
common sense of this matter, as of most other matters, 
we may look for it in Montaigne. And what does 
Montaigne say? He says: 


* Me thinks Philosophy hath never better cardes to show 
than when she checketh our presumption, and crosseth our 
vanity : when in good sooth she acknowledgeth her irresolu- 
tion, her weaknesse and her ignorance. Me seemeth the over 
good conceit that selfe-weening opinion hath of himselfe, is 
the nurse-mother of the falsest opinions, bothe publike and 
particular. Those which a cocke-horse will pearch them- 
selves upon the Epicicle of Mercury, and see so farre into 
heaven, they even pull out my teeth. For in the study which 
I professe, the subject whereof is Man, finding so extreme a 
varietie of judgements, so inextricable a labyrinth of difficulties 
one upon the necke of another. so great diversitie, and so 
much uncertaintie. vea even in the schoole of wisedome itselfe : 
you may imagine since those men could never be resolved of 
the knowledge of themselves and of their owne condition, 
which is continually before their eyes, which is even within 
them; since they know not how that moveth, which them- 
selves cause to move. nor how to set forth the springs, and 
decipher the wards, which themselves hold and handle, how 
should I thinke of the true cause of the flux and reflux of 
the River Nilus? The curiosity to know things hath beene 
given to men (as saith the holy Scripture) for a scourge.” 


What can anyone add to that except to paraphrase 
Ezra? The doctor can try to do justice; he must love 
mercy ; and it is incumbent on him to walk humbly with 


Association, is an invaluable reference book for all who are 
concerned to have the fullest information about London hos- 
pitals and the health services associated with them. After a 
comprehensive directory of the voluntary hospitals and shorter 
directories of L.C.C. institutions and auxiliary hospital asso- 
ciations and publications, there follows a miscellany of articles 
on the Hospital Saving Association, Home Nursing Service, 
Ambulances, British Provident Association, Ophthalmic 
Services. King Edward's Hospital Fund, The Importance of 
the Family Doctor, Public Medical Services, Special Hos- 
pitals, Food and Health. Hearing-aid Clinics, etc. So in- 
formative a booklet at such a nominal price (3d. at all book- 
stalls) deserves and should secure a large circulation, but it 
may be suggested that in future issues there should be some 
more systematic arrangement of the material which comprises 
the second half of this publication. 
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NATIONAL NUTRITION CONFERENCE 
THREE-DAY ASSEMBLY OF EXPERTS 


A National Conference summoned by the British Medical 
Association to consider the wider aspects of nutrition met 
on April 27, 28, and 29 in the Great Hall of the B.M.A. 
House in London. In the course of five sessions the 
subject was fully debated in its medical, social, economic, 
and educational aspects. The Colonial Office, the Board 
cf Trade, the Board of Education, the Ministry of Health, 
the Ministry of Labour, and the Department of Health 
for Scotland, also the High Commissioners for the several 
Dominions, were all represented. Some seventy organiza- 
tions interested in social welfare, agriculture, public health 
administration, food preparation, and the teaching of the 
young sent delegates, as did about thirty industrial and 
commercial undertakings, and some two hundred members 
of the medical profession and others attended in an indi- 
vidual capacity. On the evening of the first day a recep- 
tion was given by the Chairman (Sir Kaye Le Fleming) 
and members of Council of the British Medical Asso- 
ciation, and cn the second evening the Sir Charles Hastings 
Lecture was delivered, also on the subject of nutrition, by 
Professor V. H. Mottram, 


Resolution 


At the end of the Conference the following resolution 
was unanimously adopted: 

This Conference called by the British Medical Association 
and composed of representatives of medicine, agriculture at 
home .and, over-seas, industry, and education, is deeply im- 
pressed with the importance of nutrition to the national welfare. 
jt urges upon the Government the formulation of a long-term 
food policy in which the requirements of health, agriculture, 
and industry shall be considered in mutual relation. It is 
convinced that measures to secure the more ready availability 
to all sections of the community of foodstuffs which are held 
to be desirable on nutritional grounds should be accompanied 
by an educational campaign to encourage their increased 
consumption. 


Lord Horper, who presided over the first session, said 
that the Conference owed its inception and organization 
to the vision and capacity of the British Medical Associa- 
tion, and he voiced the views of all the delegates in 
expressing to the Council, through Sir Kaye Le Fleming, 
their hearty appreciation and thanks. 

“There are collected in this Conference (Lord Horder 
continued) for the express purpose of exploring once more 
this vital matter more able and distinguished experts than 
have ever been gathered together for such a discussion. It 
may be said that there is no executive power resident in the 
personnel of these meetings. But this lack of executive power 
is not such a handicap as may at first sight appear. Although 
we cannot compel events we have. I do not doubt, ampie 
means of bringing pressure to bear upon those who act in our 
name, always provided our conclusions are definite, inescap- 
able, and expressed in terms that admit of immediate action. 
... The problem of malnutrition has become really urgent 
with us. This National Conference should be the end of 
our talking.” 


Emergency and Peace-time Food Policies 


He hoped there would emerge from the discussions a 
definitive pronouncement on the factors which could 
resolve the present intolerably primitive situation. At 
their close it should be possible to broadcast in simple 
words a charter to which the people might point and say 
to their executive, “ Do, please, implement this knowledge 
and do it forthwith, or sacrifice our confidence, already 
strained to the utmost.” Nothing would be better calcu- 
lated to act as an “anti-jitter” specific for our very 
patient citizens, nor anything more likely to make dictators 
think again on the question of our alleged decadence 
than a joint crusade of medical, industrial, and economic 
effort by all the Government Departments concerned. 

The inaugural address, of an hour’s duration, was 
delivered by Sir ARTHUR SALTER, M.P., member of the 


Economic Advisory Council. Much of it was occupied 
with food policy as part of preparation for war and in 
war itself. If we had extra stocks of different foods 
equivalent in total value to a year’s wheat, we should be 
reasonably secure even in a prolonged war against a 
serious reduction of imports. The initial purchases would 
be rightly a capital charge, to be met out of loan, but 
the annual cost of such a provision would be only about 
five millicns, and for this medest sum—about | per cent. of 
the defence expenditure—we should assure ourselves 
against a vital danger, relieve the strain on the Navy, and 
reduce the burden of foreign exchange. The Government 
must act quickly to import while there was still time. The 
private consumer also should lay in stores of ncn- 
perishable foeds in his own home. Every family in an 
evacuation area should at least lay in an “iron ration” 
for use if they had to move, and families in reception 
areas should lay in stores on a greater scale. Of course, 
this could not dispense with the necessity for Government 
stocks. 

“| think the medical profession might well co-operate with 
the trade in drawing up lists of the most suitable forms of 
food to lay in in this way. I would like to see a wider 
publication of the slogan: ‘To buy more than you need at 
the moment in war-time emergency is hoarding and a civic 
crime ; to lay in food in peace-time is storing and a civic 
Virtue.” ” 


Turning to peace-time policy, Sir Arthur Salter quoted ° 
Sir John Orr’s conclusions as to the consumption of foods 
of different value in different economic groups ; he urged 
that much more attention should be paid to statistics of 
quality than to those of cost. The figure in the con- 
clusions to which he attached the greatest significance 
was the one relating to milk. In the poorest group the 
average consumption was equivalent to 1.8 pints per head 
per week; in the wealthiest, to 5.5 pints. This was a 
quantity, not a monetary figure, and the disparity was 
increased if allowance were made also for quality. The 
_ were able to get only one-third as much milk as the 
rich. 


If he had the power he would make the first objective of 
all economic policy to secure that the cost of the major 
items of the cost-of-living figure—food and rent—should 
be kept down to the absolute minimum, and without 
regard for doctrinaire considerations he would adopt the 
methed which promised the cheapest provision of these 
items. He had a good deal to say on the question of 
Government subsidies and agricultural marketing. He 
complained of Government milk policy that its result had 
been to treat milk primarily as an important part of the 
incomes of farmers, and only secondarily as the most 
essential of foeds. Liquid milk, the form in which it was 
most indispensable, carried the highest price and bore the 
burden of subsidizing the use of milk in other forms and 
for other purposes. In this enterprise, as in others, the 
State thought mainly of the producer and little of the 
consumers, gave advantages to the former but only pro- 
vided inadequate safeguards for the latter—a form of 
* bastard socialism.” in which the State was the instru- 
ment of organized interests, not the servant of the public. 
He pleaded that the whole system of milk control should 

e reformed so as to make the public interest prevail. 

Three other things, outside the present sphere of State 
action, were mentioned by Sir Arthur Salter. The system 
of distributing was too expensive. Again, the knowledge 
of the nutritive values of different foods had not been 
made available to the housewife to ensure efficient selec- 
tion of good food. Finally—a point contested later-—he 
said that the British housewife compared very unfavour- 
ably with the French (and, he believed, the German) wife 
in her skilled care in cooking. 


Medical Aspects of Nutrition 


The discussion on this subject was opened with a paper 
by Professor E. P. Catucart, Regius Professor of Physio- 
logy. University of Glasgow, which was summarized in 
the last issue (Supplement, April 29, p. 221). Major- 
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General Sir Roperr McCarrison said there were 
three simple truths on which he wished to lay emphasis: 
nutrition was a fundamental function of the body on the 
efficiency of which health depended; food, the chief 
though not the only instrument of nutrition, was the para- 
mount influence in determining man’s general physical 
endowment, powers of endurance, and resistance to 
disease ; and a well-constituted diet, made up of fresh 
natural foodstuffs, contained all things needful for normal 
nutrition, so far as food was capable of supplying them. 
.He emphasized these simple principles because the science 
ef nutrition became daily more complex. Biochemical 
and other facts accumulated with such rapidity that for 
some it became difficult to see the wood for the trees. 


He suggested that one thing the Conference 
might do would be to make clear the meaning of the 
words “nutrition” and “malnutrition,” to show that 
nutrition implied function rather than food, acts and 
rrocesses rather than their results, and that malnutrition 
meant disorder of function rather than a condition of 
body, and was not in itself a morbid entity but the cause 
of a great variety of morbid states. The newer know- 
ledge of nutrition, he continued, had arisen out of the 
fragmentation, by chemical, biochemical, and other means, 
of the natural foodstuffs. This fragmentation was 
cradually revealing the essential constituents, and why 
it was that a diet composed of these natural foodstuffs, 
in due proportion one to another, did maintain health so 
far as food could maintain it. More and more con- 
stituents of natural focdstuffs were found to be related in 
specific ways to structure and functions of more and more 
organs and tissues. Few would affirm that the fragmenta- 
tion process had reached completion, that every essential 
component of fresh natural foodstuffs had yet been tdenti- 
fied, and it was all the more necessary, therefore, to adhere 
to the broad general truth that a properly constituted diet 
ef fresh natural foodstuffs contained all elements, com- 
plexes, and qualities, known and unknown, needed for 
normal feeding. 

One fault in the average British diet was the prefer- 
ence given to white flour as against whole wheat. This 
meant a reduction in the nutritive value of the proteins 
of wheat, a serious lowering of certain mineral and 
vitamin content. Taken in conjunction with the high 
consumption of white sugar, which had no protective 
value at all, it must often give rise to relative deficiency 
of vitamin B and be a potent source of subnormal or 
ill health. He urged an extended use in schools of the 
* Oslo breakfast ” in preference to the giving of milk only. 


Two other aspects of nutrition to which Sir Robert 
McCarrison drew attention were, one, the value of phy- 
sical exercise as an essential part of nutrition, and the 
other, the power of adaptation, which was as indispensable 
to physical fitness as was nutrition itself. He concluded 
with a statement he had made twenty years ago, and 
which was still true: 


“With increasing knowledge of nutritional problems it 
has become apparent that our dietetic habits need remodelling, 
and that education of the people as to what to eat and why 
they eat it is urgently necessary. It is clear that green vege- 
tables and milk should form a far higher proportion of the 
food of the nation than is now customary. ... Public 
bodies should concentrate on the provision of an abundance 
of milk and vegetables, for there is no measure that could be 
devised for improving the health and well-being of the people 
that surpasses this, either in excellence or in urgency.” 


Family Cooking 


Dr. G. P. CROWDEN, reader in industrial physiology, 
University of London, reminded the Conference that the 
biological unit of the community was still the family, and 
it might well be asked what practical steps had been 
taken to give family guidance. He related what had 
been done in recent years by the British Medical Asso- 
ciation, the appointment and report of its Nutrition Com- 


mittee, the publication of the booklet Family Meals and 
Catering, of which 127,000 copies had been distributed, 
and the Doctors’ Cookery Book, issued last year, the 
circulation of which had reached 170,000. The publica- 
tion of these booklets had aroused interest in the 
Dominions and in foreign countries, and in France a 
booklet on similar lines had already been produced. He 
went on to make some interesting calculations to show 
whether the total supply of foodstuffs imported and home- 
produced would meet or exceed the total needs of the 
community as calculated on the basis of the B.M.A. scales, 
It appeared that approximately one-third of the meat, 
three-quarters of the flour and other cereals, one-half of 
the butter, four-fifths of the cheese, one-half of the lard, 
one-half of the vegetables other than potatoes, and three- 
quarters of the sugar would still have to be imported 
unless home production could be increased. 

Dr. G. C. M. M‘GoniGLe, medical officer of health, 
Stockton-on-Tees, following upon Sir Arthur  Salter’s 
criticism, came forward as a defender of the British house- 
wife, particularly of the working-class. It was the fashion 
to decry her capacity as a cook in comparison with her 
Continental sisters. This was not quite fair, nor was it 
based on scientific data. Indeed, if it came to that, there 
were no scientific data to prove that ill-cooked food con- 
tained less nourishment than well-cooked. It might be the 
case, but it was not proved, that bad cooking destroyed 
more of the nutritional value of the food than good 
cooking. Mr. PETER SHortT, director of Bryant and May, 
referred to the contamination of foodstuffs by fungi and 
bacteria which might be a serious menace to public 
health. Dr. J. B. WratHaLt Rowe, medical officer of 
Kodak Ltd., urged the need for the instruction of girls 
in cooking and domestic craft during their last year at 
school, also the provision of country camps for boys. 
Finally, Dr. HELEN O'BRIEN of St. John’s Social and 
Political Alliance complained that in the construction of 
scales of family coefficients a woman was assessed at 
some fraction of a man. The working housewife ex- 
pended a great amount of energy. 


Home Agriculture : Sharp Criticisms 


The second session was devoted to means of stimulating 
home preduction. Sir JOHN RUSSELL, director of 
Rothamsted Experimental Station, who presided, pointed 
out that agricultural production was a slow process. If 
the community desired to double its output of boots or 
other industrial commedity it could be done in a few 
weeks or menths, but if it desired to double the output 
of milk it would be many months before it could be 
accomplished. 

ViscOUNT ASTOR occupied the attention of the Con- 
ference with an address which sharply criticized certain 
aspects of agricultural policy, which he described as 
“Alice in Wonderland.” “A new crime has been in- 
vented—the crime of selling cheap milk.” The marketing 
boards were monopoly-producer trusts, elected by farmers 
alone, and given statutory powers to fix their own prices. 
The Milk Board was much too secticnal in its outlook. 
Its constitution and composition prevented anything wider. 
The result was that although Britain with its climate and 
soil was well suited for dairying, yet after five years of the 
milk scheme devised by a producer monopoly the retail 
price of milk had risen and the price was high and the 
consumption low as compared with other countries. The 
Milk Board’s official publicaticn described its policy as 
being “to produce a little for a lot rather than a lot for 
a little “—a policy which conflicted absolutely with the 
public interest. 


Lord Astor also spoke of the need for safer milk. 
Tubercle-free herds were the ideal, but from personal 
experience he knew how hard it was to maintain such 
a herd. There was a cheaper remedy—pasteurization— 
against the ravages of bovine tuberculosis, but so far 
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attempts by the Government to protect the public against 
bovine tuberculosis and other milk-borne diseases had 
been frustrated by sectional interests. He complained of 
ihe Milk Board’s opposition to the recent amending Bill 
which would have given safer and cheaper milk. The 
medical profession did not give the Bill enough support, 
the public was unorganized and ill informed, and for the 
moment the prospecis of getting better, cheaper, and safer 
milk—an essential of a real nutrition policy—had gone. 
Lord Astor urged the subsidizing of consumption of home- 
grown health-protective foods by encouraging local autho- 
rittes to push ahead with cheap meals, the subsidizing of 
research, especially into animal health, the improvement 
of soil fertility and reconstruction of out-of-date farm 
— and an alteration in the structure of marketing 
boards, 


The Farmers Defended 


The opening paper which followed, by Mr. K. A. H. 
Murray, was summarized in the last Supplement. The 
next contribution was by Mr. ANTHONY Hurb, agricultural 
correspondent of the Times, who pleaded for a return 
to more natural standards of feeding based cn the natural 
products of our own soil. He hoped the nutrition experts 
would not get at cross-purposes with the farmer. The 
latter’s job was not merely to produce certain kinds of 
tocd in abundance but also to farm the land so that 
the generation of farmers which came after could con- 
tinue to take their full part in feeding the nation. The 
land must not be exploited and denuded of fertility in 
the way of the get-rich-quick producers of scme of the 
younger countries of the worid. 

Professor W. C. MiuLcer, Courtauld Professor of 
Animal Husbandry, Royal Veterinary College, discussed 
the part of veterinary science in relaticn to the health 
and nutrition of the people. This might be divided into 
five main activities: the control of certain diseases otf 
animals, a food inspection service, the ccntrol and treat- 
ment of sporadic and other animal disease upcn pro- 
ducers’ premises, work in the Colonies, where the control 
of disease and improvement of animal husbandry had an 
important bearing upon the nutrition and well-being of 
ihe native races, and, finally, the pursuit of a positive 
policy for the prevention of disease. The open discussion 
was eagerly taken part in by representatives of farming 
interests who desired to meet Lord Astor’s strictures. Mr. 
CLEVELAND Fyre, secretary of the National Farmers 
(nion, said that Lord Astor had not the support of any 
responsible agricultural organization. The marketing 
boards were not set up by Parliament, as Lord Astor 
had suggested, but by the producers, who intended to 
secure democratic control, and if Lord Astor’s proposals 
were adopted that democratic control would be swept 
away. It was the policy of the farmers to regulate market 
supplies and prevent prices falling to an unduly low level. 
He denied that the British farmer was inefficient. Mr. 
MONTAGUE FORDHAM of the Rural Reconstruction Asso- 
ciation also tilted at Lord Astor. Imported food, he 
said, had to be paid for twice over, while home production 
of food created employment in both agriculture and 
industry and therefore added to national wealth. 

Mr. D. A. E. Casor of the Ministry of Agriculture said 
that as a result of the attestation scheme about 4,700 herds 
in the country were found to be producing T.T. milk, and 
some 24,000 herds were being inspected quarterly. Dr. 
G. T. WreENCH described the meticulous agriculture, with 
its “rule of the return,” which was practised in Northern 
india among those people whom Sir Robert McCarrison, 
in his report on nutrition, had described as possessed of 
remarkable physique, enjoying virility in youth and age, 
and freedom from disease. Brief contributions were also 


made to the discussion by Dr. W. R. WooLpRIDGE, who 
said that the producer must now pay more altention to 
quality, to the hygienic value of his products, and become 
consumer-conscious ; and by Professor H. W. WADHAM 


of the University of Melbourne, who stated that experi- 
mental work had shown that butter produced under 
Australian conditions from cows which had enjoyed long 
periods of sunshine did not lose its vitamin content during 
prolonged cold storage under transport. 


Oversea Production 


A short session was devoted to oversea production. 
VISCOUNT BLEDISLOE, from the chair, said that in his 
judgment the time had come when there ought to be a 
definite allocation of a percentage of supply of all essen- 
tial foodstuffs—particularly protective foods, such as milk 
and milk products, meat, fruit, and vegetables—to those 
parts of the Empire with conditions best able to furnish 
them of the highest quality, taking full account of the 
valuable element of freshness. Thus liquid milk, soft 
fruits, and leafy vegetables would be provided mainly if 
not wholly by home producers, 75 per cent. of the butter 
might be left to New Zealand and Australia to provide, 
and at least 60 per cent. of the mutton and lamb: 50 
per cent. of the deciduous fruits might come from 
Canada, Australia, and New Zealand, and a large and 
specified proportion of the beef from Canada. 

Mr. F. L. McDouGa.LL, Economic Adviser in London 
to the Australian Government, described Australian pro- 
duction and the reasons why Australia and New Zealand 
took the initiative in proposing to the League of Nations 
the international nutrition campaign. As a result some 
twenty-one countries had established national nutrition 
committees. Mr. WiIttiAM ALLEN, Agricultural Com- 
missioner for Canada, gave a similar account of agri- 
cultural production in that Dominion. Canada’s con- 
tribution to the food supply of Great Britain, important 
as it was, was limited by the ability of the markets to 
take her products. This contribution might be increased 
considerably when conditions permitted, but the extent 
of the increase could not be predicted, as the factors 
which determined it were not yet appraisable. Mr. 
MUHLMANN, representing the High Commissioner of South 
Africa, spoke of the productive resources of the Union, 
where, apparently, the prob!em is not so much of stimu- 
lating as of restricting preduction. 

Mr. G. V. Jacks, Deputy Director of the Imperial 
Bureau of Soil Science, gave an interesting account of 
soil erosion, and other speakers were Professor WADHAM 
of Melbourne University, who discussed this same subject 
as applying to Australia, Mr. CHARLES WILSON of the 
London Chamber cf Commerce, who discussed certain 
aspects of marketing, and Alderman J. KINLEy of Bootle, 
who pointed out the enormous amount of land that could 
be cultivated in the home country, which made him think 
that to persuade the Dominions to export here a larger 
volume of food was a blunder that ought to be prevented. 
Sir ALBERT Howarb referred to the “ Medical Testament ” 
of the Cheshire doctors (described and made the subject 
of a leading article in the British Medical Journal of 
April 15), showing what a vast proportion of medical 
work was rendered useless because the real trouble was 
due to improper feeding and non-availability of the right 
food. It had been shown in animal experiments that if 
food was properly grown the ration could be lowered. 
There was something in the produce of fertile soil—some- 
thing that nutritional studies had not yet found—-which 
satisfied the animal. 


Family Allowances 


From these problems of production the Conference 
turned to consumption, at a session presided over by 
Lord SNELL, at which Mr. L. S. Amery, M.P., read a 
paper on family allowances. 

“The main cause of malnutrition in this country (said 
Mr. Amery) is a wage system which takes no account oi 
family needs and responsibilities. That system, in the absence 
of social legislation to correct it, is to-day inflicting grave 
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hardship on millions of underfed children, with the most 
serious consequences upon the quality of the next generation, 
is steadily weakening and restricting family life, and is, in 
fact, sapping the whole vitality and strength of the nation at 
a time when its power to maintain itself and all it stands for 
is being more and more directly challenged. The simplest 
and most effective measure to correct these ills is, I believe, 
the institution of a system of family allowances—that is, 
of payments to the workman, or preferably to his wife, in 
respect of their children, or in respect of children subsequent 
to the first, second, or third, as may be decided.” 

The present uncorrected flat rate wage system meant, 
fer all but the highest paid of the working population, 
that the coming of every child after the first one or two 
brought a lowering of the standard of life for the whole 
family. The more mouths to feed the smaller the amount 
available for each. He pointed to the dimensions of the 
evil of child malnutrition, as evidenced by the figures of 
Sir John Orr and by social surveys, such as the one 
recently conducted at Bristol showing that even in that 
comparatively prosperous city 20 per cent. of the children 
lived in homes which could not provide the minimum diet 
prescribed by the British Medical Association. With 
increasing rapidity parents were finding their own solution 
to the economic problems of child dependency by refusing 
to have children. 


The remedy was to be found in easing the shoe where it 
pinched, not in postponing action until the attainment 
of the ideal of bigger shoes for all. The credit of 
originating the system of family allowances belonged to 
France. Belgium had had a compulsory system since 
1930. In New South Wales an allowance of 5s. a week 
was paid on all children after the first. In this country 
a few individual firms had initiated schemes at their own 
expense. The scale he would advocate was 3s. for the 
second child, 4s. for the third, Ss. for the fourth, and 6s. 
for all subsequent children. He would have a compulsory 
national scheme on a contributory basis, requiring a small 
addition, not more than 6d. per adult male employee and 
3d. per female employee and juvenile, to the existing 
health, old age, and widows’ and orphans’ scheme. That 
general scheme would be the foundation of the whole 
system of family allowances, and should be supplemented 
by voluntary schemes set up by industries for their better- 
paid or thriftier employees. In order to encourage the 
formation of such schemes they should be entitled to a 
State contribution, say at the rate of one-third of the 
cost, as in the case of the general scheme. 


Mr. LAURENCE CADBURY Outlined two schemes already 
in existence—one of them adopted by the London School 
of Economics, whose main object in giving family allow- 
ances to its staff was to assist the education of the 
children at secondary schools, and the other the scheme 
announced last year in connexion with his own family 
business at Bournville, which provides, under certain con- 
ditions, an allowance of Ss. a week in respect of each 
child in excess of two. Inquiry showed that about half 
this additional mcney was spent either on extra or better 
food for the family or on special focd for children. Sir 
KENNETH Lee, of the Tootal Broadhurst Lee Company, 


also described his firm’s system of a family allowance of . 


5s. a week in respect of each child in excess ef three. Mr. 
R. V. RicHMoND, of J. Bibby and Sons, Ltd., spcke of a 
system of family allowances which had obtained in his 
firm for twenty years. It was combined with a marriage 
dowry for women employees and extra holidays for men 
on marriage. 


Trades Union Opposition 


Mr. GeorGe Gipson, of the General Council of the 
Trades Union Congress, while confessing that the T.U.C. 
was not unanimous on this subject, said that it had come 
to the conclusion that family allowances should not be 
decided upon until first of all the following social services 

ere adequately provided from public funds: 


1. A complete medical service (preventive and treatment) 
for all children from birth to school-leaving age. 


2. Pre-natal and post-natal maternity service, together with 
a cash payment for each child for the first year or two years 
after birth. 

3. Raising of school-leaving age, with adequate maintenance 
allowances during additional year. 


4. Provision of nursery schools. 
5. Provision of adequate healthy houses. 
6. Elimination of tuberculosis and provision of pure milk. 


He was sceptical of the ability of parents to decide the 
best method of allotting an increased income with a view 
to the absolute welfare of the child. The money might 
be spent on personal adornment for the child, cr on 
food which was not beneficial, perhaps harmtul. There 
was evidence that the system of family allowances in 
France had had a depressing effect on wage levels. 

Mr. Gibson was severely taken to task by Mrs, M, 
Cotes (Family Endowment Society). Speaking as an 
offic.al of a trade union which had existed for a hundred 
years, she could affirm that the general principle had 
never been put to the rank and file of trade unionists 
-during the last ten years. Mr. Gibson’s argument was 
based on two misconcepticns: that the institution of 
family allowances meant a retardation in the growth of 
sccial services, whereas the two things could go torward 
side by side; and also that the family allowance was 
necessarily an insurance or industrial scheme. Dr. A. J. B. 
GRIFFIN, of Worcester Education Authority, suggested 
that Mr. Amery had overestimated the amount of child 
malnutrition in the country. Nutrition was not some- 
thing which could be measured with a yardstick. In his 
own city, where they had been a little pessimistic, as 
many as 6 or 7 per cent. of children were considered to 
be malnourished, but that did not accord with the black 
picture painted by Mr. Amery. Actually the standard 
of physique among school children to-day was infinitely 
better than in pre-war or war days, or even than in 1922, 
Mr. Amery had cited the birth rate, but while there were 
two million unemployed people in the country why bother 
much about that? One reason for the lowered birth rate 
was the refusal of people to have children to be annihilated 
in war. He regarded family allowances as a subsidy to 
bad wages. 


Mr. AmerY said that he might have overstated the 
extent of child malnutrition, but the cumulative evidence 
of the various reports was very strong indeed. To say that 
the average physique of the country was better than it 
was thirty years ago was no reason for not raising the 
standard higher still. As for the birth rate, he did not 
claim that family allowances would do more than exercise 
some check upon its fall. Dr. Griffin regarded family 
allowances as a subsidy to bad wages. But how were 
higher wages to be paid? In the absence of State inter- 
ference the wages would be governed by supply and 
demand, and the competition of cheap Japanese and other 
Jabour would come in, and the state of the working class 
be infinitely worse than to-day: while if higher wages 
were to be fixed by statute, what became of Dr. Griffin's 
“hard-shell individualism” then? Mr. Amery was not 
impressed at all by Mr. Gibson’s argument. So far from 
operating to reduce the level of wages, family allowances, 
by contributing to the health and efficiency of the com- 
munity, would increase the sources from which wages 
came, and so tend to raise their Jevel in the long run. 


Cheap or Free Milk and Meals 


Dr. STELLA CHURCHILL said that there was still a great 
gap which maternity and child welfare authorities had 
not yet covered regarding the nutrition of children under 
5, also urgent need for greater consumption of food on the 
part of expectant and nursing mothers. She quoted the 
latest figures, not yet published, for the scheme in which 
Lady Rhys Williams is interested in South Wales, whereby 
several thousand expectant mothers at clinics have 
received supplementary foods. The neo-natal, infant, and 
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maternal death rates alike were lower in these cases as 
compared with a similar number in which the mothers, 
while attending the clinics, had not received the food, and 
the contrast was still more marked when a comparison 
was made with mothers who had neither attended the 
clinics nor received the food. Milk should be available 
for expectant mothers from the first month of pregnancy, 
and children from 2 to 5 should be able to receive a 
pint of milk daily on the recommendation of the health 
visitor, 

Mrs. C. D. RackHaAmM of the Workers’ Educational Asso- 
ciation said that family allowances on a national scale 
were a thing for the future, but social services were of the 
present, and were often inadequate. Even in progressive 
London a large number of children were not covered. 
Too often also the school meal was of the inexpensive 
kind, of comparatively low focd value, consisting of 
filling and starchy foods, such as the child received at 
home. She praised what she described as the “ perfect 
sandwich ” given to some school children in the middle 
of the morning: wholemeal bread and butter, with a thin 
spread of marmite, a filling of grated cheese or minced 
liver or beef, and always some raw vegetable such as 
lettuce or carrot. Miss H. Huspsparp (Modern Church- 
men’s Union) spcke of the special dietary needs of poor 
persons newly discharged from hospital. Some form of 
invalid benefit was badly required. 


Education in Nutrition 


The final session of the Conference, presided over by 
Sit CyrRiL Norwoop, was on education. Mr. W. O. 
Lester SMITH, director cf education, Manchester, spoke 
of various means of arousing attention—the cinema, 
broadcasting, and school visits to such places as dairy 
farms, market gardens, and orchards. Sir Robert 
McCarrison had recently stated that our educational 
system was deplorably lacking in facilities for the acquiring 
of knowledge of food values. The speaker took an 
opposite view. The teaching profession was the best ally 
in any nutritional campaign. Teachers saw daily the 
damage of subnutrition and how it frustrated their efforts. 
The closest possible contact between the school medical 
officer and the education service was probably the most 
sensible way of ensuring that the claims of nutrition were 
always in the educational forefront. 

Professor V. H. Mottram described dietetics as one of 
the easiest and one of the most difficult subjects to teach: 
easy because it dealt with familiar objects and because its 
practical outcome was simp!e and understandable ; diffi- 
cult because of the enormous amount of detail, both 
practical and theoretical, which must be mastered. He 
thought it a pity that schools of domestic science had not 
discarded the chemical approach to dietetics and adopted 
the more homely physiological approach of what food 
does in the body. 

Mrs. HENRY HALDANE, vice-chairman of the National 
Federation of Women’s Institutes (an organization of rural 
women 318,000 strong), delighted with her clever paper 
a conference which was becoming a little jaded. Here 
are some of her reflections: 


“Education in nutrition is not to be regarded as a sub- 
stitute for a sufficient income.” 

“Too many teachers keep a pet vitamin, or pin their faith 
to this or that particular article of diet.” 

“ Food is not merely nourishment, it is one of the pleasures 
of life, and people will let you touch their rights far more 
easily than they will let you touch their pleasures.” 

_ “To say that the food habits of a nation must be changed 
is excellent as an aim but extraordinarily bad as propaganda.” 

“Good nutrition is not a penny-in-the-slot machine, and 
we cannot adopt the methods of the advertiser who promises a 
miracle in a packet.” 

* Teachers in dietetics should look the part. At the con- 
clusion of a lecture on dietetics by a most distinguished pro- 


fessor a working woman came to me and said, ‘He does not 
look very strong. 1 cannot think he is properly fed at 
home.’ ” 

“I would undertake, by simply telling the story of scurvy, 
to send a village audience away more convinced of the reality 
of deficiency disease and the need for fresh food than by 
recounting whole alphabets of vitamins.” 

“When a man opens the door in the evening and says, 
“Something here smells good,’ the process of good nutrition 
has begun.” 


The Difficulties of the Teacher 


Various experiences were exchanged in the subsequent 
informal discussion. Mr. G. CHIipPERFIELD (National 
Union of Teachers) spoke of the usefulness of camps for 
teaching children the value of foods. Some children on 
arrival would not touch a milk pudding and did not know 
how to tackle an egg. But they got some inkling of the 
nutritive value of food before their stay was finished. 
Mrs. RACKHAM (Workers’ Educational Association) told 
of a teacher who was instructing her class on calories, 
proteins, and vitamins, and at the close said, ‘* What are 
the three things our bodies must have if they are to grow 
healthy and strong?” The unexpected answer was, 
Breakfast, dinner, and tea.” Mr. R. H. HAwkiINs 
(British Social Hygiene Council) thought that the woman’s 
point of view had dominated the discussion, and that the 
man’s point of view ought also to be expressed. He 
urged that boys as well as girls should have instruction in © 
food values and preparation. Mrs. I. E. Fox (Food 
Education Society) urged the great value of wholemeal 
bread as compared with the devitaminized white loaf. She 
hoped the utility of uncooked meals would be borne in mind. 
Miss BRANSON (London Head Teachers’ Association) de- 
clared that the general practitioner was “just profoundly 
ignorant on the subject of dietetics.” She wished the 
British Medical Association would do something to remedy 
that. 


The Role of the B.M.A. 


Dr. C. O. HAWTHORNE, as a member of the B.M.A., 
explained why it was that the Association was exhibiting 
in an earnest and practical manner an interest in the 
study of nutrition. 


“The dietitian is a new factor in the world. It may be 
said that he comes very late on the scene. Our race has for 
thousands of years been consuming food and talking about 
it. It has learned many practical lessons about the art of 
feeding. Man has managed to multiply and to replenish the 
earth, both on Greenland’s icy mountains and on_ India’s 
coral strand. He has produced poets and philosophers, great 
saints and great sinners, dictators and democrats. He has 
also converted the art of feeding into an aesthetic enterprise 
and a social experience. We cannot suppose that the arrival 
of scientific diets is going to lead us to cast aside our dietetic 
habits. The art of eating gives us pleasure three times a day 
for threescore years and ten. Why, then, does the British 
Medical Association call this Conference, and why ts the 
medical profession cultivating the art and practice of nutrition? 
For two reasons. It is true that man has done well in the 
past, but that position has been qualified by the existence of 
various diseases—tuberculosis, rickets, carious teeth, and so 
on. It has become recognized that there are relations, some 
specific and some general, between the nutrition of the body 
and the capacity of the body to resist invasion by these 
diseases. The second reason why we encourage the study of 
nutrition is because we realize in an increasing degree that 
the object of living is not simply to avoid disease but to 
cultivate positive good health so that we may be effective 
in our day and generation. Therefore, notwithstanding the 
lessons of the past, we believe there are further gains to be 
obtained from a scientific knowledge of nutrition, and as 
members of the medical profession we welcome the contribu- 
tions of laboratory experts, practical teachers, and men of 
affairs.” 

Sir Cyrit Norwoop, in closing the sessicn and the Con- 
ference, said that on this subject of nutrition there had 
been a gap between theory and practice, and he hoped 
the Conference had done a good bit of bridge-building. 
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THE HASTINGS PUBLIC LECTURE 


PROFESSOR MOTTRAM ON NUTRITION AND 
PUBLIC HEALTH 


The Sir Charles Hastings Public Lecture of the British 
Medical Association was given in the Great Hall of the 
B.M.A. House on April 28 as part of the proceedings of 
the Nutrition Conference. The lecturer was Professor 


V. H. MortraM, professor of physiology in the University’ 


of London, whose subject was “ Nutrition and the Public 
Health.” Dr. Rogert Hurcuison, President of the Royal 
College of Physicians, was in the chair, and in introducing 
the lecturer said that no subject relating to public health 
was more in the minds of the public at the present 
moment than nutrition, and Professor Mottram spoke as 
one of the highest authorities on the scientific and practical 
aspects. 

Professor Mottram began by paying a tribute to the 
British Medical Association for so warmly undertaking 
the support of this Cinderella of subjects—dietetics— 
during the last ten years. Three of the previous Hastings 
Lectures had been on this theme. He looked upon the 
publication of the B.M.A. Nutrition Committee's report 
in 1933 as the turning-point in the practical application 
of the principles of dietetics to the feeding of the nation. 
Proof of its practicality was given in nearly every social 
survey which had since been made, for the report had 
been taken as estimating the food needs of the populace. 
The report cleared away the idea that, in view of the 
variation in food prices and in dietetic habits, no absolute 
data as regards minimal cost of satisfactory nutriticn could 
be obtained. The report did still more. It drew attention 
to the fact that though a child’s need for calories might 
be expressed as a fraction of his father’s need, that fraction 
did not express his needs as regards the cost of food. 
He might need only 30 per cent. of the calories of the 
adult male, but his food might cost nearly 50 per cent. 
of the adult male’s cost. ‘ Those interested in the feeding 
of the nation must hold themselves immensely indebted to 
the British Medical Association for initiating the work of 
the Nutrition Committee, for publishing and broadcasting 
its report, and for keeping this report up to date and 
before the public. And now the Association is again 
focusing our attention upon nutrition in the present 
conference.” 


The Foundations Laid 


He considered that there were sufficient data in dietetics 
upon which to base schemes of diet for the feeding of the 
people at large. The general broad lines of sound dietetics 
could be put in terms easily understood by the layman. 
Not that finality had been reached. It was _ possible, 
though unlikely, that some new surprise, like that of 
the vitamins in 1912, wou'd be sprung upon them. But 
there was enough to base advice upon. It was not neces- 
sary to wait until the laboratory dietitian had crossed 
his last “ t” and dotted his last “1” before putting forward 
a scheme of diet. It was possible to act now. 


Coming to the four divisions under which the subject 
was usually treated, the lecturer said that so far as calories 
were concerned there was no rule for the indivjdual except 
that which the appetite seemed to dictate. Calories could 
be purchased cheaply, and nothing but dire poverty pre- 
vented the purchase of a sufficiency. As for protein, in a 
country with an exiguous intake of two-fifths of a pint 
of milk per head per day they were bound to concern 
themselves about first-class proteins. For total protein 
the figure of | gramme per kilo body weight for edults 
might be accepted. For children and adolescents there 
was little to guide us. But this apparent uncertainty did 
not much matter if, as seemed reasonable, we based diet 
upon the foods which we took mainly for their inorganic 
materials and for their vitamins and otherwise followed 
the British middle-class diet. 


The inorganic elements which might be deficient in the 
diet were calcium, iron, iodine, and possibly phosphorus, 
If there was sufficient calcium in the diet there would 
probably be sufficient phosphorus, for milk, cheese, and 
fish, the main sources of calcium, were also excellent 
phosphorus sources. As for iron, there was evidence that 
the estimated need for 15 mg. per day sufficed for the 
male and the non-pregnant female. For the pregnant 
female the estimate was higher, and must be rarely reached 
in normal diet. There remained iodine. In view of the 
minute amounts necessary it would seem difficult to avoid 
ebtaining sufficient iodine in the diet, but there were many 
parts of Britain where iodine intake was insufficient. 


Of the vitamins, sufficient was known of the chemistry 
of six and the essential dosage of four to speak more 
explicitly than of other essential elements in diet. Here 
Professor Mottram cited various authorities in connexion 
with the optimum number of international units of vita- 
mins A, B, C, and D. The foods which should be taken 
for inorganic elements and for vitamins were the dairy 
focds, special fruits and vegetables, the fat fish, liver, 
and possibly whole cereals. The advice to be given to 
the layman was to model his diet upon the usual British 
micdie-class diet, to incorporate in it the above foods 
in definite amounts, and to allow the appetite to dictate 
the quantities of cereals, sugar, and fat from which the 
calories were mainly obtained. “Take care of the in- 
organic elements and the vitamins, and the calories will 
take care of themseives.” 


Conservatism in Diet 


It was easy and not necessarily expensive to feed our- 
selves adequately, and yet, according to Sir John Orr, 
at least half the nation took a diet insufficient in one or 
other respect. With the poor, of course, poverty was 
the main reason. With others it was ignorance and con- 
servatism. The people of this country did not want to 
eat ihe right diet, though they imagined that they did. 
Note the slowness with which a new food—the tomato, 
the banana, the grapefruit—penetrated into the menu. In 
the course of the last twenty years the consumption of 
milk had risen by rather less than one-fifth of a pint per 
head per day. At this rate we should reach the American 
standard of ene pint per head in another eighty years. 
There was a vicious circle in the aquirement of food 
habits which must be broken into before the diet of a 
people could be improved. 

The resistance to new ideas about food was _ partly 
explained by the conditioned reflex. Just as a dog fed 
every thirty minutes salivated at thirty-minute intervals 


even when the food was intermitted, so we trained our- 


selves to take meals at definite times and got hunger 
contractions at those times if a meal were missed. The 
modern baby was fed every four hours and not at all 
at night. Not many years ago the baby was fed at 
two-and-a-half-hour intervals and twice in the night. The 
regularity with which both babies waked at the right 
moment and took nutriment was no proof of the inherent 
rightness of the spacing, but merely an illustration of a 
Paviovian conditioned reflex. 


Another reason for res'stance to alterations in diet was 
that the notion of food attracted to itself various psycho- 
logical compiexes. Quite naturally so, fer, after all, the 
search for food was almost the first extra-uterine impulse, 
and it outlived most other impulses. It was acquired long 
before a sex libido, and probably outlasted it in old age. 
Food also attracted to itself ideas connected with the 
spiritual life of the human race. At the very centre of 
the most sacred expressicn of the unity of God and 
man was the symboi of the partaking of food—ihe bread 
and wine of the Christian communion, the Paschal lamb 
of the Jew, the totem animal of some primitive tribes. 
Probably an absorbing interest in dietetics had been deter- 
mined by a psychological complex. He had been told by 
psycho-analysts that vegetarianism might be an expression 
of a repressed cannibalism! He suspected in those whose 
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advocacy of roughage and brown bread was extravagant 
an exaggerated interest in the colon which would be 
remarked upon by Freud, also a repressed interest in the 
pleasures of the table in many who took up the study 
of dietetics! Having recently unearthed a_ repressed 
gluttony complex in himself he felt less embarrassed at 
making this accusation against his colleagues! 

In a totalitarian State it would be easy to break this 
circle. The dictator would merely commandeer the babies, 
particularly the female babies, and feed them on the right 
foods, and in one generation the habits of feeding of the 
whole nation would be revolutionized. 


Inculcating Good Food Habits 


Vested interests also told against dietetics. The less 
reputable firms which advertised would not welcome a 
spread of knowledge among the people, any more than 
they welcomed the B.M.A.’s investigations into secret 
remedies. There were to-day advertisements in the news- 
papers and on the hoardings which were little better than 
attempts to obtain money by false pretences. It was not 
uncommon in the United States for firms advertising food- 
stuffs to submit their claims to the Food Committee of 
the American Medical Association. It would be 
admirable if in this country all patent medicines and all 
food advertisements had to pass the censorship of the 
medical profession. 

In conclusion Professor Mottram suggested that the 
problem of inculcating right principles of dietetics might 
be tackled at maternity and child welfare centres, nursery 
schools, and elementary schools where meals were given, 
and so the foundation of gocd food habits might be 


laid. The universities might do more by setting up 
chairs and readerships in dietetics. He had a vision of 
the modern universities endowing chairs of dietetics for 
professors whose function would be that of organizing, 
in addition to research work in their departments, courses 
in dietetics for welfare workers, district nurses, sanitary 
inspectors, teachers of domestic science, organizers of 
feeding of necessitous children, and even officials of public 
assistance bodies. There were similar schemes at werk in 
the United States, where dietetics was taken more seriously 
than here. To realize his vision there were only needed 
a little receptivity on the part of the universities and the 
benevolence of a millionaire. 

As usual a number of questions were asked of the 
lecturer at the close, several members of the audience 
being anxious to get his opinion on such matters as 
the nutritional value of tinned foods, the part played by 
sulphur in diet, the comparison between butter and 
margarine, whether cooking rendered milk less nutritious, 
whether aluminium in cooking vessels was detrimental to 
health—‘‘ one of the canards,” replied the lecturer— 
whether a vegetarian diet was sufficiently nutritious, and 
how a person who loathes marine fish is to get icdine. 
(Why not watercress?) 


The CHAIRMAN proposed a vote of thanks to the lecturer, 
who, he said, had delivered a lecture full of meat, served 
in an appetizing manner and garnished with wit ; and, this 
having been accorded, a similar vote was tendered to the 
chairman on the motion of Mr. H. S. Souttar, who said 
that Dr. Hutchison was the acknowledged doyen on the 
subject of dietetics, certainly in this country, perhaps in 
the world. 


THAMES AMBULANCE SERVICE 


An exercise of the Thames ambulance section of the Port 
of London Authority’s A.R.P. organization was carried 
out on April 23. The Thames ambulance service was 
described at some length in the Supplement of March 4 
(p. 93). It has for its object the evacuation of casuaities 
from damaged vessels and from riverside areas cut off 
from land transport in time of war. Fourteen pleasure 
steamers have been detailed for this service, each of them 
capable of carrying 120 casualties. While they are being 
removed from a raided area patients will receive treat- 
ment similar to that afforded by the first-aid posts on 
shore, and will be disembarked at certain specified places, 
where ambulances will be summoned to receive them and 
take them across country to base hospitals. Each of these 
ambulance ships is to be staffed by a medical unit con- 
sisting of a medical officer, three trained nurses, eight 


BRUNSWICK PIER 
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GREENWICH 


FORD'S JETTY 


tors were provided for the two units taking part. A 
number of A.R.P. stretchers were carried, together with 
pillows and blankets. The medical personnel was drawn 
from the twenty-eight units of which the service is made 
up. For the purposes of the exercise they were divided 
into two “test” units, designated “X” and “XR” 
(“XR ” being the relief unit of “ unit). 


Trial Exercise 


At 8.30 a.m. the Queen Elizabeth lay alongside West- 
minster Pier. The personnel of the two units was 
embarked, together with a number of observers repre- 
senting the British Medical Association, the Port of 
London Authority, the Ministry of Health, the British 
Red Cross Society, Artillery House, the Thames Sea 
Rangers, and other organizations interested in the service. 


HOLE HAVEN 


TILBURY 


1.5 WORCESTER 


The headquarters of the thirteen sections of the River Thames covered by the Thames Ambulance Service. 


Red Cross nurses, two Thames Sea Rangers, and two ex- 
Servicemen wardens. A relief unit is provided for each 
ship, so that after a spell of duty the entire medical 
unit will be put ashore at one of the riverside hostels, its 
place being taken by the relief unit. 

For the purpose of the exercise the pleasure steamer 
Queen Elizabeth was chartered. The foredeck was 
cleared and the saloon was fitted up with two of the 
stanchions which have been designed to carry standard 
A.R.P. stretchers. The saloon windows were protected 
with wire-netting and fitted with screening curtains. Splints 
and dressings were carried, and steel helmets and respira- 


At 8.45 a.m. the Queen Elizabeth proceeded to Woolwich 
(P.L.A.) Pier, the headquarters of the section of the river 
to which the ship was assumed to be attached for the 
first exercise. The river has been divided into thirteen 
sections, each under the control of a section officer 
stationed at a shore-post and each having an ambulance 
ship and a number of patrol craft attached to it. The 
thirteen section headquarters are shown on the map above. 

The section officer at Woolwich, on opening a sealed 
envelope at a specified time, Jearned that casualties from 
bomb damage in the North Woolwich area were being 
collected at the J .N.E.R. pier a quarter of a mile away 
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on the opposite bank of the river. He instructed the 
Queen Elizabeth to embark these casualties and to land 
them at Ford's Jetty, Dagenham; at the same time he 
telephoned for ambulances to meet them. As the ship 
left Woolwich Pier “ X” unit assembled on deck. Their 
medical oflicer informed them that the ship was now 
going into action and detailed them for duty at their 
stations on the ship, posting the wardens on either side 
ef the gangway. The ship then came alongside at the 
Railway Wharf, stretchers were passed to the shore, and 
Six casualties were carried aboard. As they were carried 
past the gangway labels were fixed to them indicating the 
nature of their injuries. These labeis were examined by 
the medical officer, who stood on deck directing the 
Stretcher-bearers to carry the case to a particular depart- 
ment of the ship. The ships are capable of accommo- 
dating eighty ambulatory casualties cn the top deck, 
eighteen minor casualties on the forward deck, and twenty- 
four major casualties on four two-tier rows of stretchers 
in the saloon. As the ship drew away from the wharf 
the wardens made a round of the casualties, one warden 
filling up a casualty list and the other fixing identification 
disks and taking valuables into the linen bags provided 
for this purpose in the case of patients who were un- 
conscious or thought unlikely to live till landed. The 
casualties were finally landed at Ford's Jetty, Dagenham, 
and this completed the first exercise. 


The Queen Elizabeth then went on to another section 
headquarters at Greenwich Pier, and, for the purpose of 
the next exercise, was assumed to be attached to this 
section. In this case sealed orders revealed that there 
were a number of casualties from the Isle of Dogs at 
Cook’s Wharf, Millwall. “XR” unit was assembled on 
deck and later collected the casualties (Sea Scouts) from 
barges alongside the wharf. These casualties were em- 
barked and taken up river to Cadogan Pier, Chelsea, where 
they were carried ashore by the local British Red Cross 
detachment and placed in an ambulance which had been 
summoned by the section officer to meet the ship. It will 
be observed that in each exercise the policy of landing 
casualties outside the dock area was followed. The ship 
remained at Cadogan Pier for an hour, in order that 
those members of the medical personnel who were unable 
to take part should be afforded an opportunity of viewing 
the ship and making themselves acquainted with the 
environment in which they will be working. It is proposed 
to carry out further exercises in the near future. 


General Conclusions 


This exercise proved instructive from several points 
of view. In the first place it was all very cold and wet— 
so much so as to suggest that it would be well to have 
a much more liberal supply of blankets, hot-water bottles, 
etc., available if cases shocked on embarkation § are 
not to be moribund when disembarked. Secondly, the 
structure of these pleasure steamers is such that it is 
extremely difficult to carry a laden stretcher down the 
narrow gangway into the saloon. Had the “ casualties ” 
not been remarkably agile one or two of them might 
well have slipped from their stretchers into the engine- 
room. This difficulty could probably be overcome quite 
easily by pass.ng the stretcher cases from the pier by 
way of the saloon windows, due attention being paid, 
of course, to the screening, protection with wire-netting, 
and gas-proof sealing of these windows, which wouid 
have to open outwards. A third point arises in this 
connexion, The standard A.R.P. stretchers are light metal 
affairs, but even so the lifting of a diminutive Sea Scout 
“stretcher case” seemed to tax the strength of two 
able-bodied males. The personnel of these ambulance 
ships is predominantly female, and where a maximum 
number of stretcher cases has to be loaded and unloaded 
in a relatively short time difficulties may arise if the 
various shore-parties are unable to supply male stretcher- 
bearers. A final point concerns the way in which a 


Thomas splint was applied to a “case” of fractured 
femur. 


This made it very evident that if these splints are 


to be applied to such casualties on board the ambulance 
ships intensive drilling in their use will be necessary. 
Other hitches in an otherwise well-planned trial were 
of less importance, and despite them all the demonsira- 
tion of the potential usefulness of this river ambulance 
service Was impressive. Some forty-four miles of the 
Thames is adequately covered, and, if necessary, the 
fourteen ambulance ships could carry some 1,500 casualties 
at any one time; those invclved in the service are re- 
markably enthusiastic ; and its direction, both medical and 
administrative, leaves nothing to be desired. 
too, is the determination of all concerned to discover— 


and remedy—possible defects and deficiencies before rather . 


than after any emergency arises. 


Correspondence 


The B.M.A. and the A.P.I.M. 


Sir,—It is with a feeling of real distress that I find the 
Council of the B.M.A. recommending the Representative Body 
to terminate our membership of the Association Professionnelle 
Internationale des Médecins. I trust this step will not be 
taken without the most serious consideration. 

The reasons given for this recommendation are, broadly, 
that the A.P.I.M. has changed in character with the changing 
international situation, and that an international organization 
cannot function if there is a radical divergence of aim among 
its members. This is a hard saying. If it be true, then 
farewell to all hopes of national and peaceful international 
intercourse. And yet, can anything be more certain than that 
in the political field, sooner or later, we must get round a 
table to discuss how civilized existence is to be carried on. 
If we wait until certain countries have abandoned their 
ideologies we seem likely to wait a very long time.. 

But the resignation of the B.M.A. will be a signal to our 
friends who believe in tolerance, compromise, and freedom 
that our organization has thrown up the sponge and _ is 
retreating from its contacts, not only with those who disagree 
with our methods but with those who agree. Does anyone 
think this will be good for the prestige either of our country 
or of our Association? 

We are told that certain national organizations have left 
the A.P.ILM., and others have not paid their subscriptions. 
That is true, but the only one of any consequence to resign 
which has ever been an active member (Sweden) is, 1 am told, 
very likely to return—less likely if we retire. The list of the 
countries represented at Copenhagen in 1938 was not un- 
impressive: Belgium, Bulgaria, Denmark, France, Germany, 
Greece, Holland, Hungary, Luxembourg, Norway, Switzer- 
Jand, and Czecho-Slovakia (I am told that the latter country 
is to remain in spite of its change of status), and ourselves. 
Spain, always an enthusiastic member, has net been repre- 
sented for two years for well-known reasons. Russia and Italy 
have never been members. Yugoslavia did not send a repre- 
sentative because, this year, it could not afford the expense. 
The time when we propose to abandon the Association coin- 
cides with its first really official recognition by the Health 
Committee of the League of Nations, which is still an active 
body. I doubt whether it will still consider the A.P.I.M. 
to be “the best representative of national medical organiza- 
lions ” if we run away. 

The A.P.I.M., like all attempts to bring the nations together, 
is going through a very difficult time. It would not be diffi- 
cult to give it its quietus, but I should hate to think that this 
was done by the B.M.A., for I am proud of both. The 
A.P.1.M. was founded in our House as the result of a meeting 
of representative foreign doctors who came here in 1925 for 
the Royal opening. We have always been regarded as one 
cf its strongest and most active supporters. This feeling was 
never more apparent than at the Copenhagen meeting | had 
the honour to attend. We have always, I think, given more 
to the organization than we have received, chiefly because we 
were better off and better organized than most of the others, 
and had attained a position in national affairs which was the 
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envy of all. Are we now to end this gallant attempt, carried 

on mainly by the genius and enthusiasm of a remarkable man, 

Dr. Decouri, its secretary ?—I am, etc., 
London, W.C.1, April 21. 


Medical Service for the Nation 

Sir,_-The letter from Dr. F. R. C. Walker of Aberdeen in 
the Supplement of April 22 (p. 216) is opportune. If the 
p.M.A.’s policy of building a Medical Service for the Nation 
on the basis of the existing insurance service is a sound one 
there is no reason why it should not stand the test of com- 
parison with any alternative proposals. Perhaps it has tco 
readily been assumed that the only alternative is a full-time 
State medical service implying at least the dread of regimenia- 
tion, loss of freedom, and other disadvantages said to be 
inherent in such a service. The proposals put forward by 
Dr. Walker of an eclectic plan taking the best from each type 
of service deserve serious consideration. 

In the minority report of the Committee on Scottish Health 
Services it is justly pointed out that the insurance principle 
becomes continuously less appropriate as the field covered 
js widened, and that the retention of the insurance system 
means the retention of a considerable amount of machinery 
to achieve an end that might be compassed more simply. In 
the same report doubt is cast on the advisability of the close 
associatiGn of medical benefit with cash benefits. Whatever 
the views of doctors may be on the best method of financing 
a medical service, there will, 1 think, be general agreement 
on the desirability of divorcing, as much as possible, medical 
from cash benefits. 

In any scheme it seems essential for efficiency that organ- 
ization and administration should be on a regional basis, and 
that the regions should be the same for domiciliary and 
hospital services. 

The attitude ef the medical profession towards insurance 
committees is variable in different parts of the country, but 
J imagine the experiences of most doctors would bear out my 
views that these as administrative controllers are preferable to 
municipal or county councils for a service which should be 
outside the political arena. As the local controlling bodies 
of the proposed scheme would require to be more widely 
representative, first, on account of the increased content of the 
service as compared with existing health insurance provision, 
and, secondly, on account of the proposed regional arrange- 
ments implying larger areas, the suggested ad hoc committees 
appear to offer the best form of local administration. 

That purely medical administration, supervision, and disci- 
pline should be in the hands of the profession is very desirable 
and would in no way detract from the efficiency and value of 
the service. It is questionable if the competitive spirit is 
required to stimulate doctors to do good work. 1 do not for 
a moment believe it is. In a_ part-time salaried service, 
though the competitive spirit would not be entirely done away 
with, a security with consequent ease of mind would be 
given that would enhance the doctor's vatue to his patients. 

The four basic principles set out in the B.M.A.’s “ General 
Medical Service for the Nation” are all achieved by the 
scheme outlined by Dr. Walker. These are: (1) That the 
system of medical service should be directed to the achieve- 
ment of positive health and the prevention of disease no less 
than to the relief of sickness. (2) That there should be pro- 
vided for every individual the services of a general practi- 
tioner or family doctor of his own choice. (3) That the 
services of consultants and specialists, laboratory services, and 
all necessary auxiliary services, and institutional provision 
when required, should be available for the individual patient 
normally through the agency of the family doctor. (4) That 
the several parts of the complete medical service should be 
closely co-ordinated and developed by the application of a 
planned national health policy. 

It may be said that a salaried service must to some extent 
limit free choice of doctor. It may be conceded that it would, 
but many other factors limit the choice under existing cen- 
ditions. The first, third, and fourth principles would be more 
easily attained. 

The eclectic plan differs from the B.M.A. scheme in four 
particulars: (1) The method of remuneration of doctors by 


ALFRED Cox. 


graded salary and pension instead of by capitation fee, which 
latter is assumed, though I do not think specifically mentioned, 
in the B.M.A.’s scheme. (2) It arranges for time off duty and 
holiday relief without loss of income. (3) It advocates regional 
organization based on hospital regions. (4) It advocates ad hee 
regional councils rather than committees of local authorities 
as administrators. It may be said to differ in a fifth par- 
ticular—it assumes that the scheme would be financed by the 
Exchequer and net by insurance contributions; though on 
this the B.M.A. policy says “it is not within the province of 
the medical profession to express a view on this subject.” 
Whatever might be done with regard to a contributory scheme 
for cash benefits it would seem that if the medical services 
were financed by the Treasury there would be greater pos- 
sibility of divorcing these entirely different entities.—I am, etc., 
Edinburgh, April 23. A. F. WiLKiE MILLAR. 


Sir,—The letter from Dr. E. R. C. Walker in the Supple- 
ment of April 22 (p. 216) puts in a concrete form thoughts 
that must have occupied the minds of many men in recent 
years. The suggested inclusion of dependants of insured 
persons in the national health insurance scheme may appeal 
to many ; at least it has not evoked a large amount of adverse 
criticism. Is it not time, however, for us to consider whether 
the enlargement of existing legislation in scope is the ideal 
torm of medical service for the nation? 

What does the average man or woman in family practice 
want? Surely the general desire is to be allowed to do our 
work among the people with minds freed from the fear of 
financial stress in health or in sickness; to have access to 
professional advice and assistance when required ; and to have 
reasonable leisure periods for study or recreation. 

Many of us who realize fully the benefits of the National 
Health Insurance Act do not feel that it is the ideal service. 
We would like to see a medical service in being in which the 
granting of certificates and the popular demand for something 
in a bottle played a smaller part; a service in which the 
family doctor would have the chance of advising each indi- 
vidual in the family on matters of health at all ages and 
without the modern tendency to make such services as ante- 
natal care and child welfare specialties in the hands of the public 
health authorities or the local maternity hospital. The adminis- 
tration of a medical service by medical men and women is surely 
preferable to control by the State or by approved societies. 

There are many sides to this question, and there is, 
perhaps, little chance that a solution may be found possible 
at an early date if only for financial reasons, but surely we 
should not let time slip without each one of us considering 
the matter from ail aspects and discussing it in our Divisions 
and Branches. Generally we are too apt to let things slide 
without making any really constructive effort in matters that 
are of moment to all of us. Dr. Walker's letter, therefore, 
seems to me to be most opportune both in time and in 
giving us a basis for discussion which may lead to some 
profitable action.—-I am, etc., 

Edinburgh, April 22. JOHN YOUNG. 


Refugee Doctors and Protection of Practices 

Sir,—In the Supplement of April 22 (p. 216) a correspondent 
raises the question of the position of refugee doctors in the 
event of a naiional emergency. He fears the possibility that 
the practices of doctors on active service may be absorbed by 
refugee practitioners, and suggests that these non-nationals 
should be asked to give an undertaking to hold themselves 
available for national service should an emergency arise. 

Your correspondent may be interested to know that the 
medical department of the Central Office for Refugees, with 
the consent of Sir Henry Banbury, is now taking steps to 
organize refugee dcectors for natienal service should the ocea- 
sion arise. and that indced there has been an insistent demand 
on their part to be allowed such opportunities. Incidentally, 
in discussing dangers to the economic position of the profes- 
sion in this country from the uncontrolled activities of refugee 
doctors, it is alwavs worth while, for the sake of balance, to 
remember that there are altogether about 180 such doctors on 
a Registcr of over 60.000.—I am, etc., 


London, W.1, April 24. Maurice Sorspy. 
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Secretary (Telegrams: Medisecra Westcent, London). 

Eprror, British MepicaL Journat (Telegrams: Aitiology Westcent, 
London). 

SuBscriprions, ADVERTISEMENTS, etc. Medisecra 
Westcent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScorrisH Secrerary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 

grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Cumann Doctiiri na h-Fireann (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin.  Tel.: 62550 


(Telegrams : 


Dublin.) 
Diary of Central Meetings 
May 
Fri. and Drugs (Advertisements) Subcommittee, 
11. a.m. 
8 Mon. Radiologists Group Committee, 2.15 p.m. . 
9 Tues. Standing Subcommittee of the Hospitals Committee, 
12 noon. 
Central Ethical Committee, 2 p.m. 
Grants Subcommittee, 2.15 p.m. 
10 Wed. General Practice Committee, 2 p.m. 


11 Thurs. Insurance Acts Committee, 2 p.m. 
Medical Students and Newly Qualified Practitioners 
Subcommittee. 2.15 pm. 


12 Fa. Public Health Committee, 2.15 p.m. 
15 Mon. Physical Medicine Diploma Subcommittee, 2.30 p.m. 
16 Tues. Organization Committee, 2 p.m. 
Special General Medical Service Committee, 2.15 p.m. 
17 Wed. Conference on Remuneration of Non-protessorial 


4e Teachers, Laboratory and Research Workers, 
2.30 p.m. 
18 Thurs. Dominions Committee, 2.15 p.m. 


19 Fri. Journal Committee, 2 pm. 
Retired Pay Subcommittee, 2.30 p.m. 
24. Wed. Hospitals Committee. 12 noon. 
26 Journal Board. 10.30 a.m. 
Science Committee, 2 p.m. 
31 Wed. Finance Committee, 2.15 p.m. 
JUNE 
7 Wed. Special Practice Committee, 2 p.m. 
Science Committee, 2 p.m. 


Blackpool and Fylde Division 


With reference to the preliminary notice as to the above 
which appeared in the Supplement:of April 8, 1939, page 
154, notice is hereby given by the Council of the Asso- 
ciation to all concerned that as from the date of this 
notice the name of the Blackpool Division is changed 
to the “ Blackpool and Fylde Division.” 


G. C. ANDERSON, 


May 6, 1939. Secretary. 


Branch and Division Meetings to be Held 


Easr Brancu.—At University College, Hull, Wednes- 
day, May 10, 9 p.m. Annual general meeting, election of officers, 
etc. Preceded by supper at 8.15 p.m. 

GLOUCESTERSHIRE BRancH.—Thursday, May Annual 
general meeting. Mr. W. H. Ogilvie: ** Acute Abdominal Emer- 
gencies.” 

HerrrorDsHige BRANCH: Barner Diviston.—At _ Victoria 
Hospital, Barnet, Tuesday, May 9, 3 p.m. Annual general meeting. 
Election of officers, ete. 

Kenr Branch: TunsripGe Writs Division.-At Kent and 
Sussex Hospital, Tunbridge Wells, Wednesday, May 10, 8.30 p.m. 
Appointment of representative and deputy representatives to Annual 
Representative Meeting and consideration of Annual Report of 
Council. 

LANCASHIRE AND CHESHIRE BrancH: St. HELENS Divis:on.—At 
Providence Hospital, St. Helens, Thursday, May 11, 4 p.m. Gas 
lecture for all doctors, dentists, and veterinary surgeons in the 
area by Dr. L. P. Challenor, Home Office Medical Instructor. 

LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT Division.--At 
Southport Infirmary, Tuesday and Wednesday, May 9 and 10, 
4.30 p.m. Air raid precautions lecture by Dr. L. P. Challenor, 
Home Office Medical Instructor. 

Counties Brancn: Ciry Division._-At Metro- 
politan Hospital, Kingsland Road, E., Friday, May 12, 4.30 p.m. 
Clinical meeting conducted by Dr. Norman Hill. 


MerropoLiraN Countics BrancH: Hampstead Division. ~ 
Hampstead General Hospital, Thursday, May 11, 8.30 p.m. Dj 
cussion on the Annual Report of Council. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Division 
British Postgraduate Medical School, Ducane Road, W., Mond, 
May 8, 8.30 p.m. Anti-gas lecture to medical practitio; 
Veterinary surgeons, and dentists by Colonel J. Mackenzie, Hon 
Office Medical Instructor. Members and practitioners in ¢ 
whole London area are cordially invited to attend. Hospital fc 

Merropouran Counries Brancu: Sr. Pancras Division. Hospital, J 
B.M.A. House, Tavistock Square, W.C., Tuesday, May 9, 9 pagwill be giv 
Annual general meeting. and pathol 

Merropouran Counties BraNcH: Srratrorp Division. 8 
Thorndon Park Golf Club, Sunday, May 7, 1 p.m. Wilson Qf Hospital, 1 
and qualifying round of the Treasurer’s Cup. Aheart and 

Mereopouitan Counties BrancH: Tower HaMLers Divistoy§and Frida 
At Hayfield Restaurant, Mile End Road, E., Wednesday, May Ij Hospital f 
9.30 p.m. Mr. Stanford Howard: “ Post-traumatic Backache ¢ demonstra 
its Treatment.” Preceded by supper at 9 p.m. Weck-end 

METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND Joh 
Division.—At B.M.A. House, Tavistock Square, W.C., Thursday i. 


The Fellow 
dermatolog 
at Brompt« 


May 11, p.m. Annual general meeting, election of officers, et 
NoaTHean IRetanp BrancH: BeLrast Division.—Thursday, } Hos 
11. Divisional meeting. 
SouTH-WESTERN BrancH: Exeter Division.—At Royal Devo He 
and Exeter Hospital, Thursday, May 11, 3 p.m. Election 9 get dici 
officers, consideration of Annual Report of Council, etc. of aging 
Surrey BrancH: Croypon Division.—At Croydon Gene the 
Hospital, Tuesday, May 9, 8.30 p.m. Annual general meeting, J and their 


The Jo 
courses at 
London | 


Sugrey BrancH: KinGsron-on-THAMES Division.—At Kingstoy 
Hospital, Tuesday, May 9, 8.30 p.m. Annual general meeting 
Dr. Waterfield: ‘* Impressions of Russia.” 

Surrey Brancn: RicHMoNnpD Division.—At Royal Hospital Hospital, 
Richmond, Saturday, May 13, 9 p.m. Annual general meeting. Hospital, 


Sussex BrancH: BricHton Division.—At Royal Sussex Count tickets, 


Hospital, Brighton, Thursday, May 11, 3.45 p.m. Clinical meeting obtained 
Joint Tuk 

The fees 

TABLE OF OFFICIAL DATES 

pos 

May. 13, Sat. Publication in Supplement of list of nomination bronchia! 


for election of (i) 22 members of Council bf at the Bo 
grouped Branches in Great Britain and Northen the direc 
ireland; (ii) 2 Public Health Service may be 
of Council and 4 representatives of the Pub. 
Health Service in the Representative Body. May 1 
Voting papers posted from head office wher in diseas 
there are contests in above elections. Vincent | 
Motions by Divisions and Branches for A.R.Mf The fee | 
Agenda on matters of which two  months' 
notice must be given must be received at heady Dr. W 
office by this date. cidal Pe 
Publication in the Supplement of motions and] Pylmona 
Papwort 
should c 


May 15, Mon. 


May 20, Sat. 
amendments by Divisions and Branches for 
: on matters of which two months 
notice must be given. 

Representatives and Deputy Representatives must 
be elected by this date. . 
Last day for receipt at head office of voting 

papers for election, where there are contests, B 
of (i) 22 members of Council by grouped ope 


Branches in Great Britain and Northem] 
Ireland; (ii) 2 Public Health Service members} 0S» 
of Council and 4 representatives of the Public] 7¥¢>-» 
Health Service in the Representative Body. Systeir 
June 3, Sat. Publication in the Supplement of result of (Medi 
election of members of Council and result off Respit 
above elections. Clinic: 


Nomination papers available (on application to J. Mc 


head oflice) for election of 12 members © Radio 

Council by grouped Representatives. Neopl 

June 8, Thurs. Names of Representatives and Deputy Repre- Clinic 

sentatives must be received at head office by} — logy): 

this date. FELLOW 

June 14, Wed. Council. 1, W 
Sune 24, Sat. Publication of Supplementary Report of Council W.C 
in the: Supplement. Street 

July 4, Tues. Other items for inclusion in A.R.M._ printed memt 

je! must be received at head office by this Cours 

: ate. Tues 

July 21, Fri. Annual Representative Meeting, Aberdeen. Infan 
July 22, Sat. Annual Representative Meeting, Aberdeen. Child 
July 24, Mon. Annual Representative Mecting, Aberdeen. only 

Council. Aberdeen. 

July 2S, Tues. Annual Representative Meeting, Aberdeen. ha 
Annual General Meeting, Aberdeen; President's 

Address. Hospir. 

July 26, Wed. Council, Aberdeen. Thur. 
Meetings of Sections, etc., Aberdeen. logy 

Conference of Honorary Secretaries and Oversea Tube 

Conterence, Aberdeen. to 12 

July 27, Thurs. Meetings of Sections, etc., Aberdeen. Insti 

Annual Dinner of the Association, Aberdeen. Tues. 


July 28, Fri. 


Meetings of Sections, etc., Aberdeen. 
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Postgraduate News 


“The Fellowship of Medicine announces the following courses: 
dermatology at St. John’s Hospital, May 26; thoracic surgery 
wat Brompton Hospital, June 5 to 10; gynaecology at Chelsea 
Hospital for Women, June 12 to 24; proctology at St. Mark’s 
Hospital, June 26 to July 1. The following M.R.C.P. courses 
will be given in preparation for the July examination: clinical 
and pathological at St. Mary’s Hospital, Tuesdays and Thurs- 
days, 8 p.m., May? 30 to June 15; chest diseases at Brompton 
Hospital, Tuesdays and Fridays, 5.15 p.m., May 30 to June 24; 
Bheart and lung diseases at London Chest Hospital, Wednesdays 


son Q 


ISTON§ and Fridays, 6 p.m., June 7 to 30; neurology at West End 
a WHospital for Nervous Diseases, June 12 to 24; tuberculosis 


demonstration at Preston Hall, near Maidstone, June 17. 
Week-end courses will be held as follows: physical medicine 
Wat St. John Clinic and Institute of Physical Medicine, May 20 
and 21; obstetrics at City of London Maternity Hospital, 
June 10 and 11; children’s diseases at Princess Elizabeth of 
# York Hospital, June 24 and 25. The Fellowship of Medicine's 
dinner-dance will take place on Wednesday, May 17, at the 
aSavoy Hotel. Tickets may be obtained from the Fellowship 
of Medicine, 1, Wimpole Street, W.1, or from any member of 
the ladies committee. All members of the medical profession 
and their friends will be welcome. 


The Joint Tuberculosis Council has arranged postgraduate 
ingl courses at (a) the Royal Chest Hospital, May 15 to 17; (b) the 
London Chest Hospital, May 18 to 20: (c) Heatherwood 
Hospital, Ascot, May 22 to 24; and (d) St. Mary Abbots 
Hospital, Kensington, May 25 and 26. Complete books of 
tickets, securing admission to all the above courses, may be 
obtained from the honorary secretary, Dr. J. B. McDougal}, 
Joint Tuberculosis Council, Presten Hall, near Maidstone, Kent. 
The fees for the separate courses are (a) and (hb) £2 2s. each 
and (c) and (d) £1 1s. each. 


A postgraduate course on pulmonary tuberculosis and 
bronchial, pulmonary, and pleural suppuration will be held 
at the Boucicaut Hospital, Paris, from May 30 to July 1, under 
™ the direction of Professor Emile Sergent. Further information 

# may be had from Hé6pital Boucicaut, Paris. 


May 11 is the last date of entry for the postgraduate course 
fin diseases of children to be held at the Infants Hospital, 
Vincent Square, S.W., on Saturday and Sunday, May 13 and 14. 
| The fee for the course is £1 11s. 6d. 


t headf Dr. Walter Pagel will give a demonstration on * The Bacteri- 
cidal Power of the Blood Serum and its Significance in 


- andi Pulmonary Tuberculosis,” on Saturday, June 3, at 3 p.m., at 
se Papworth Hall, Cambridgeshire. Those who wish to attend 
*} should communicate with Dr. Pagel at Papworth Hall. 
must 
voting WEEKLY POSTGRADUATE DIARY 
BritisH PostGRapuate MepDIcaL ScHooL, Ducane Road, W.—Daily, 
rthern 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
mbers} tions, Obstetrical and Gynaecological Clinics and Operations. 
Public] Tues. 4.39 p.m., Dr. C. M. Hinds Howell, Syphilis of the Nervous 
/, System. Wed., !2 noon, Clinical and Pathological Conference 
t of (Medical); 2 p.m., Dr. T. C. Stamp, The Bacteriology of Acute 
it off Respiratory Infections—Pneumonia and Whooping-cough ; 3 p.m., 
Clinical and Pathological Conference (Surgical); 4.30 p.m., Prof. 
vn tof J. McIntosh, Cancer. Thurs., 2.15 p.m., Dr. Duncan White, 
‘5 of Radiological Demonstration; 3.30 p.m., Mr. Wilfred Shaw, 
Neoplasms of the Ovary, including Endometriosis. Fri., 2 p.m., 
epre- Clinical and Pathological Conference (Obstetrics and Gynaeco- 
e by logy); 2.30 p.m., Mr. Cecil A. Joll, Toxic Goitre. 
FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Sr. Peter's Hospital, Henrietta Street, 
uncil W.C.: All-day Course in Urology. St. John’s Hospital, 5, Lisle 
Street, W.C.: Afternoon Course in Dermatology (open to non- 
inted members). Maudsley Hospital, Denmark Hill, S.E.: Afternoon 


this Course in Psychological Medicine. Brompton Hospital, S.W.: 
Tues. and Fri., 5.18 p.m., M.R.C.P. Course in Chest Diseases. 
Infants Hospital, Vincent Square, S.W.: Sat. and Sun., Course in 
Children’s Diseases. Unless otherwise stated courses are open 
only to members and associates of the Fellowship of Medicine. 

Centra LONDON THROAT, Nose AND Ear Hospitat, Gray’s Inn 

ant’s Road, W.C.—Daily, Clinical Course. 

Hospirac FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. M. Hynes, Some Observations on the Aetio- 
logy of Gastro-enteritis; 3 p.m., Mr. Charles Donald, Surgical 

rsea Tuberculosis in Childhood. Out-patient Clinics, mornings, 10 a.m. 

to 12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 


INstitUTE OF PATHOLOGY AND RESEARCH, St. Mary’s Hospital, W.— 
Tues., 5 p.m., Dr. V. D. Allison, The Mode of Spread of Acute 
Streptococcal Infections. 


INSTITUTE OF PsycHO-ANALYsSIS, 96, Gloucester Place. W.—Tues., 

8.30 p.m., Mr. R. Money-Kyrle, Varieties of Group Formations. 

LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.—Mon., 

p.m., Dr. W. N. Goldsmith, Acneiform Eruptions. Tues., 

5 p.m., Dr. Mitcheil Heggs, Skin Affections of the Hands and 

Feet. Thurs., 5 _p.m., Dr. W. Griffith, Bullous Eruptions. Fri., 
5 p.m., Dr. G. Duckworth, Psoriasis. 

WESTMINSTER HospitaL MEDICAL ScHooL, Horseferry Road, S.W. 
—Tues., 5 p.m., Clinico-pathological Demonstration. Dr. Lioyd, 
Lymphosarcoma; Mr. Ormerod, Carcinoma of Larynx. 

EDINBURGH PosTGRADUATE LecTuRES.—At Edinburgh Royal Infir- 
mary, Thurs., 4.30 p.m., Mr. J. J. M. Shaw, Cancer of the 
Mouth and Jaws. 

MANCHESTER ROYAL INFIRMARY.—Fri., 
Mumford, Skin Caees. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL Society OF MEDICINE 


Section of Therapeutics and Pharmacotogy.—Tues., 4.30 p.m. 
Special General Meeting. To consider resolution of Council 
of Section as circulated to members of Section. 5 p.m., Annual 
General Meeting. Election of Officers and Council for 1939-40. 
Short Papers by Dr. C. Rimington, Mr. G. Brownlee, and Dr. 
N. Hamilton Fairley. 

Section of Psychiatry —Tues., 8.30 p.m. Annual General Meeting. 
Election of Officers and Council for 1939-40. Symposium: 
Medicine and the Law in Relation to Drug Addiction. Speakers, 
Dr. W. Russell Brain, Dr. H. V. Dicks, and Dr. E. A. Carver. 

Section of Proctology—Wed., 8.30 p.m. Short Papers by Mr. 
J. P. Lockhart-Mummery, Dr. Cuthbert Dukes, Mr. Haro!d 
Edwards, Mr. E. G. Muir, Mr. Maurice Lee, and Mr. W. C. 
Barber. 

Clinical Section —Fri., 5.30 p.m. Annual 
Election of Officers and Council for 1939-40. 


4:5 ping Dr: 


General Meeting. 


HarvelAn Soclety OF Lonpon.—At 26, Portland Place, W., Thurs., 
8.30 pm. Mr. L. R. Broster: Recent Advances in the Surgery 
of Adrenal Cortex. 

HUNTERIAN Society.—At Simpson's Restaurant, Cheapside, E.C., 
Mon., 7.15 p.m. Annual General Meeting. Dr. C. Ainsworth 
Mitchell: Identifications in Criminology. 

MepicaL Society OF INDIVIDUAL PsycHoLoGy.—At 11, Chandos 
Street, W., Thurs., 8.30 p.m. Dr. Desmond Curran: Forms of 
Escape—Drugs and Alcoholism. 

MepIcaL Socitty OF Lonpon, 11, Chandos Street, W—Mov., 
8 p.m. Annual Gencral Meeting. 8.30 p.m., Annual Oration 
by Prof. J. A. Ryle: Clinical Sense and Clinical Science. 

SoutH-Wesr LONDON MeEpicat Socttry.—At Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 9 p.m. Dr. T. Anwy!- 
Davies: The Treatment of Venereal Diseases in General Practice 
from a Practical Point of View. 

Wesr Soctety.—At Miller General 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


Ayr County Hospitat.—H.S. (male). Salary £125 p.a. 

BIRMINGHAM AND MIDLAND Eye Hospirat.—Surgical Officer. 
£200 p.a. 

BIRMINGHAM AND MIDLAND Hospitat.—H.P. for In-patient 
Department, George Street, Birmingham. Salary £150 p.a. 

BurRNLEY County BoxouGH.—Whole-time A.M.O. (female). 
£600-£25-£700 p.a. 

CarpDIFF: KinG Epwarp VII WELSH NATIONAL MEMORIAL Asso- 
CIATION.—A.M.O. (male, unmarried) for North Wales Sana- 
torium, Denbigh, North Wales. Salary £200 p.a. 

CHESTERFIELD AND NortH Derpysuire Royat HospiraL.—H.S. 
(male) for Ophthalmic and Ear, Nose, and Throat Department. 
Salary £150 p.a. 

CoLcHESTER: RoyaL Eastern Counties INSTITUTION FOR THE 
MENTALLY DeFEcTIVE.—A.M.O. (male, unmarried). Commencing 
salary £400 p.a. 

Dersy: DERBYSHIRE RoyaL Hospirat.—H.S. (male, unmarried) for 
General Surgery. Salary £150 p.a. 

Duptey: Guest Hospirat.—H.S. (male). Salary £150 pa. 

GLENGALL HospiraL FoR MENTAL Diseases, Ayr.—Deputy Medical 
Superintendent (male, unmarried). Salary £450-£25-£650 p.a. 

HaviFax: JNFIRMARY.—First H.S. (male, un- 
married). Salary £200 p.a. 

HampstEaD GENERAL Hospirat, Haverstock Hill, N.W.—Casualty 
Surgical Officer (female) for Out-patient Department, Bayham 
Street, Camden Town, N.W. Salary £100 p.a. 

Hertrorp County Hospirat.—H.S. (male). Salary £200 p.a. 


Salary 


Salary 
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VACANCIES AND APPOINTMENTS 


SUPPLEMENT To tHe 
British MEDICAL JOURNAL 


W.C.— 
Salary 


Hospitat ror Sick CHitpren, Great Ormond Sweet, 
Assistant and Cunical Pathologist (unmarried). 
£125 p.a. 

INtanrs Hospirat, Vincent Square, Westminster.—H.P. (either sex). 
Salary £100 p.a. 

Iste OF WiGHt: RoyaL Iste oF WiGur Country Hospirat, Ryde. 
—H.P. (female, unmarried) with care of Casualty and Special 
Departments. Salary £130 p.a. 

LEAMINGION SPA: WARNEFORD GENERAL HospitaL.—Senior Surgical 
Otlicer. Salary £200-£250 p.a. 

LiverpooL Maternity Hospirat.—H.S. Salary £90 p.a. 

LIVERPOOL UNIVERSITY AND “LivegPOOL MAILERNITY HOSPITAL.— 
Obstetric Assistant and Tutor. Salary £250-£300 p.a. 

Lonvon CuHesr Hospitact, Victoria Park, H.P. (2) HLS. 
Males. Salaries £100 p.a. each. 

Lonpon County Councit.—(1) A.M.O.s (Class 1) for (a) New End 
Hospital, Hampstead, N.W. (2) A.M.O.s (Class II) for (6) 
Archway Hospital, Archway Road, Highgate, N., (c) Dulwich 
Hospital, East Dulwich Grove, S.E., (d) Paddington Hospital, 
Harrow Road, W., (ec) St. Alfege’s Hospital, 48, Vanbrugh Hill, 
Greenwich, S.E., (f) St. Luke's Hospital, Sydney Street, S.W., 
St. Peter's Hospxal, Fulbourne Street, Whitechapel, E., (/) 
King George V Sanatorium, near Godalming, Surrey, and () 
Grove Park Hospital, Lee, S.E. (a), (b), and (c) are maie 
appointments only. Unmarried. Salaries £350-£25-£425 p.a. and 
£250 p.a. each respectively. 

Lonpon JewisH HospitaL, Stepney Green, E.—(1) M.O. and H.P. 
Q) HS. (3) C.O. Males. Salaries £150 p.a., £100 p.a., and 
£100 p.a. respectively. 

LOUGHBOROUGH AND Disrricr Hospitar.—(1) Senior HLS. 
Salary £150 p.a. (2) Junior H.S. Salary £125 p.a. 

MaNcHESTER: County Menrat Hospirat, Prestwich.—Locumtenent 
M.O. (male, unmarried). Salary £7 7s. per week. 

Mancuester INFIRMAxY.—J.M.O. for Barnes Convalescent 
Hospital. Salary £150 p.a. 

Salary £100 


MANCHESTER: St. Mary's Hospitats.—Anaesthetist. 
p.a. 

MEtROPOLITAN HospitaL, Kingstand Road, E.—C.O. and Anaes- 
thetist (male). Salary £100 p.a. 

Mippiesex County Councit.—{1l) A.M.O. (Anaesthetist), (2) 
Whole-time Casualty M.O.. and (3) Whole-time J.A.M.O. for 
Central Middlesex County Hospital, Acton Lane, Willesden 
Junction, N.W. Salaries £400-£25-£475 p.a., £350 p.a., and £250 
p.a. respectively. 

Mitrerk Generat Hospirat, Greenwich, S.E.—(1) H.P. (2) HLS. 
Males, unmarried. Salaries £100 p.a. each. 

STANNINGTON CHILDREN’S SANATORIUM.—Locumtenent 
(female). Fee £7 7s. per week. 

NorrinGHAM: CHILDREN’S Hospirat.—H.S. (female). Salary £150 


p.a. 

NorrtinGHAM: GENERAL Hospirat.—C.O. (male). Salary £150 p.a. 

OxrorD: WarNEFORD HospiIraL FoR MENTAL 
tenent (male). Salary £7 7s. per week. 

Penzance: West Hospirat.—H.S. (male). Salary £150 


p.a. 

PONtyPOOL AND Disrricr Hospirat.—M.O. (male). Salary £180 p.a. 

PRESTON AND CouNry OF LANCASTER ROYAL INFIRMARY.—Casualty 
H.S. (unmarried). Salary £150 p.a. 

Country BorouGH.—M.O. (male, unmarried) for Batt‘e 
Hospital. Salary £300 p.a. 

Rocuesrer: Sr. Hospirat.—(l) H.-S. (2) HLP. 
Males, unmarried. Salaries £150 p.a. each. 

Cancer Hospitat (FREE), Fulham.Road, $S.W.—H.S. Salary 
£109 p.a. 

RoyaL Hospirat, Birmingham.—H.S. (male, unmarried). 
Salary £200 p.a. 

Royat NoarHern Hospirar, Holloway, N.—H.S. (male). Salary 
£70 p.a. 

Royat Sournh Hanrs AND SOUTHAMPTON Hospitat.—H.P. (male, 
unmarried). Salary £150 p.a. 

St. LeONARDS-ON-SEA: EVERSFIELD Cuesr Hospirat.—A.M.O. (un- 
married). Salary £150 p.a. 

SOUTHEND-ON-SEA GENERAL HospiraL.—(1) H.P. (2) (3) C.O. 
Males. Salaries £100 p.a. cach. 

City Epucartion Assis- 
tant School M.O. (male). Salary £500-£25-£700 p.a. 

Suarey County Councit.—J.A.M.O. for Surrey County Sana- 
torium, Milford, near Godalming. Salary £250 p.a. 

Sutton CueamM Hospirar.--J.M.O. (male). Salary £100 p.a. 

‘Truro: Royat CorNWALL ENFIRMARY.—J.HLS. (male). Salary £120 p.a. 

Wesv Ham Country BorouGy.—Whole-time Medical Superintendent 
(male) for South Ockendon Colony, South Ockendon, Essex. 
Salary £900-£25-£1,000  p.a. 

Wesr Cameron Salary £150 p.a. 

West Sussex County Councit._-Medical Superintendent for St. 
Richard’s Hospital. Chichester, and Assistant County M.O.H. 
Salary £700-£50-£1,000 p.a. 

Wot vVeRHAMPTION: Royat Hosptrat.—H.S. (unmarried) for Fracture 
and Orthopaedic Department. Salary £100 p.a. 


NON-RESIDENT POSTS 


Barrersea Genera Hospirat, Battersea Park, S.W.—Part-time 
C.O. Salary £60 p.a. 

Herxtrorp Counry Hospitat.-Hon. Consulting Physiotherapist 
for Department of Physical Medicine. 


Lonpon County Councit.—A.M.O. (Class (male, unmarried 
for St. Nicholas Hospital, 79, Tewson Road, Plumstead, §£ 
Salary £250 p.a. 

Lonpon Hospirat, E.—(1) Clinical Assistant for X-ray Depan. 
ment. (2) Anaesthetist for Dental Department. Honoraria £19) 
p.a. and £25 p.a. respectively. 

MANCHESTER ROYAL INFIRMARY.—Hon. Assistant Radiologist. 

MIppLesex County Councit.—(1) Visiting Ophthalmic S. for 


Redhiil County Hospital, Edgware, Middlesex. (2) _ Visiting 
Ophthalmologist for Central Middlesex County Hospitai, 


Acton Lane, Willesden Junction, N.W. Salaries £3 3s. each for 
one weckly session. 

MitpMay Mission Hospirat, Austin Street, Bethnal Green, E~ 
Medical Superintendent. Commencing salary £450 p.a. 

Mitter Genera Hospirat, Greenwich Road, S.E.—Iwo Part-time 
C.O.s (males). Salaries £150 p.a. each. 

Royat HospiraL, Holloway, N.—Consulting Physicist. 


UNCLASSIFIED 


Essex County Councit. AND THurrock Urban District Counct, 
—Assistant County M.O. and Assistant M.O.H. (female). Salary 
£500-£25-£700 p.a. 

Counry.—M.0O.H. and Assistant County M.O. Salary 

p.a. 

Iste oF Ety Country Councit.—A.M.O. Salary £500-£50-£700 pa, 

Luron BorouGH.—Full-time Temporary Assistant M.O.H. tor 
A.R.P. Salary £600 p.a. 

Country Councit.—{1) Whole-time Obstetrician (Grade 
1) and (2) Whole-time Assistant Pathologist for Central Middlesex 
County Hospital, Acton Lane, Willesden Junction, N.W. Salaries 
£1,000-£50-£1,509 p.a. and £650-£25-£800 p.a. respectively. 

NEWY!ON-LE-WILLOWS AND GOLBORNE Urban Disrricrs.—Whole- 
time M.O. Salary £800-£25-£900 p.a. 

NoatHerN IRELAND: OF Home AFFAIRS.—Whole-time 
Medical Inspector. Salary £750-£30-£1,100 p.a. 

Ross AND Cromarty Country Councit.—Assistant M.O.H. for 
Special Duty as Schools M.O. Salary £600-£25-£750 p.a. 

Royat Cancer Hospirat (Free), Fulham Road, $.W.—Surgical 
Registrar. Honorarium £150 pa. 

STIRLING AND CLACKMANNAN A.R.P. Joinr AurHoriry.—Temporary 
A.R.P. M.O. Salary £500 p.a. 

BorouGH.—M.O.H. 


SrokeE NEWINGTON METROPOLITAN 

£1,000 p.a. 

BorouGH.—Deputy M.O.H. (male). Salary £750-£25- 
p.a. 


WarRINGtON COUNTY BorouGH.—Temporary A.M.O. for A.R.P. 
Salary £500 p.a. 

WESIMINSTER HospitaL, Broad Sanctuary, S.W.—(1) Full-time 
Chief Assistant and Registrar to Electrical and Irradiation Unit. 
(2) Part-time Chief Assistant and Registrar to Radiological 
Department (Diagnostic). Salaries £250 p.a. and £150 p.a. respec- 
tively. (3) Three Chief Medical Assistants and Registrars. (4) 
Two Chief Surgical Assistants and Registrars. Salaries £250 p.a. 
each. (5) Part-time Chief Assistant and Registrar to Ear, Nose, 
and Throat Department. (6) Part-time Chief Assistant and 
Registrar to Orthopaedic Department. Salaries £100 p.a. each. 

WootwicH AND Disrricr Wark MemortaL Hospirat, Shooters Hill, 
S.E.—Surgical Registrar (male). Honorarium £100 p.a. 

EXAMINING Factory SurGrons.—The following vacant appoint- 
ments are announced: Montrose (Angus); Stratford (Warwick- 
shire). Applications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W.1, by May 16. 

To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 

Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 53, 54, 55, 56, 57, 58, 59, 63, 64, 65, and 66 of 
our advertisement columas, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 60 and 61. 


APPOINTMENTS 


Baron, C. F. J.. M.R.C.S., L.R.C.P., Coroner for East Surrey. 

Lanctey, George F., M.B., Ch.M., F.R.C.S., Medical Superin- 
tendent, Borough General Hospital, Ipswich. 

EXAMINING Factory SuRGeoNs.—C. S. Hemming, M.R.C.S., for the 
Bishops Waltham District (Hampshire): E. Lambert, 
M.R.C.S., for the Uxbridge District (Middlesex). 


Salary 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATH 
Coaner.—On April 23, Frank Corner, M.R.C.S., L.R.C.P.. 
aged 77 years, of 29, Blomfield Road, W.9, and the Royal 
Societies Club, London. 


— - 
Published by the Proprietors, the British Medical Association, Tavistock Square, London, W.C.1, and printed by Eyre and Spottiswoode 
Limited, East Harding St., Fleet St., London, E.C.4. Printed in Great Britain. Entered as Second Class at New York, U.S.A., Post Office. 
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